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ANNUAL  REPORT,  1936. 


Health  Department, 

Shire  Hall, 

Gloucester, 

27th  August,  1937. 

To  the  Chairman  and  Members  of  the 

Public  Health  Committee. 

Ladies  and  Gentlemen, 

My  last  duty  as  County  Medical  Officer  of  Health  was  to  prepare 
the  Annual  Report  for  1936,  but  for  various  reasons  it  could  not  be 
completed  while  I still  had  the  privilege  of  holding  that  office. 

In  view  of  the  exceptional  circumstances,  including  the  fact 
that  I was  the  first  County  Medical  Officer  of  Health  for  Gloucester- 
shire, I am  giving  in  this — my  thirty-fifth  and  last — report  a 
history  of  the  County  Public  Health  service  from  the  early  minutes 
of  the  County  Council  and  reports,  and  a review  of  the  various 
services  coming  within  its  range.  It  has  this  peculiar  interest  that 
it  covers  the  period  of  nearly  half  a century  during  which  the 
Council  has  been  in  existence  and  brings  out  the  increasing  import- 
ance attaching  to  health  administration  in  the  public  mind,  the 
manner  in  which  the  idea  of  public  health  has  been  transferred 
from  the  purely  environmental  field  to  the  personal  aspect,  and  the 
rapidly  widening  possibilities  of  prevention  of  diseases  with  the 
extraordinary  developments  in  the  knowledge  of  their  causes  and 
forms  of  treatment.  All  this  has  led  to  a complete  change  in  the 
outlook  and  responsibilities  of  the  Medical  Officer  of  Health,  and  it 
is  not  unreasonable  to  assume  that  developments  will  continue, 
though  what  form  they  will  take  it  is  not  possible  to  forecast. 

To  the  Council  I am  grateful  for  the  long  period  it  has  been  my 
privilege  to  hold  office,  to  my  fellow-workers  all  over  the  County 
for  their  assistance,  to  my  official  colleagues  for  their  hearty  co- 
operation, and  to  the  office  staff  for  their  willing  service  at  all  times. 

I have  the  honour  to  remain, 

Your  obedient  servant, 

J.  Middleton  Martin. 
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Section  I.— PUBLIC  HEALTH  IN  COUNTY  AREA. 

The  County  Council  came  into  being  on  the  passing  of  the 
Local  Government  Act,  1888,  and  held  its  first  meeting  on  24th 
January,  1889.  The  earliest  reference  to  Public  Health  matters 
was  the  reception  of  certain  annual  Reports  of  District  Medical 
Officers  of  Health  at  the  meeting  on  27th  May,  1889  ; they  were 
referred  to  the  Finance  Committee.  The  following  January  a 
memorial  fiom  Boddington  on  pollution  of  the  River  Chelt  was 
referred  for  consideration  by  the  Highways,  Works  and  General 
Purposes  Committee. 

At  the  meeting  of  the  Council  on  14th  April,  1890,  the  Chairman 
stated  that  all  Medical  Officers  of  Health  had  to  send  copies  of  their 
reports  to  the  Council  and  on  his  proposal  a Medical  Officers  of 
Health  (Reports)  Committee  was  appointed  to  consider  them  : the 
members  were  Dr.  W.  R Ancrum  (Chairman),  Mr.  J.  E.  Falconer 
and  Col.  J.  C.  Griffith,  with  the  Chairman  of  the  Council,  Sir  John 
E.  Dorington  and  the  Vice-Chairman,  Mr.  Russell  J.  Kerr.  The 
40  reports  for  1890  were  scrutinized  evidently  with  considerable 
care  and  Dr.  Ancrum  reported  on  6th  July,  1891  to  the  following 
effect.  The  reports  were  efficient  and  satisfactory  and  some  were 
interesting  and  suggestive.  “ We  gather  from  the  general  tone  of 
the  reports  that  the  population  is  becoming  more  educated  as  to 
sanitary  measures  and  one  of  the  Medical  Officers  of  Health  remarks 
that  the  labouring  classes  are  being  gradually  convinced  that  the 
Sanitary  Authority  is  a friend  and  not  an  enemy  and  are  more 
inclined  to  seek  its  assistance  than  formerly.”  Reference  was  made 
also  to  the  desirability  of  adoption  of  the  Infectious  Diseases  Noti- 
fication Act,  1889,  the  value  of  isolation  of  cases  in  hospital,  the 
prevalence  of  influenza  and  pneumonia  and  the  useful  powers 
sanitary  authorities  could  acquire  by  adoption  of  the  Public  Health 

Acts  Amendment  Act,  1890,  and  the  Infectious  Diseases  Prevention 
Act,  1890. 

This  Committee  continued  to  function  to  1899,  when  its  name 
was  enlarged  to  Medical  Officers  of  Health  (Reports)  and  Sanitary 
Committee.  Dr.  Ancrum  remained  Chairman  up  to  26th  March 
1896,  when  he  was  succeeded  by  Col.  J.  C.  Griffith.  At  the  end  of 
1903,  the  name  was  changed  to  Sanitary  Committee,  and  in  1909 
to  Public  Health  and  Housing  Committee. 

During  these  early  years  of  the  County  Council  the  public 
health  matters  considered  appear  to  have  been  mainly  pollution  of 
various  streams  and  nuisances  from  sewage  disposal  works,  Joint 
Committee  for  the  Severn  (11th  April,  1892),  a few  water  supplies, 
and  the  desirability  of  compulsory  notification  of  cases  of  infectious 
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disease.  There  is  also  evidence  of  a broadening  of  outlook  in  matters 
that  were  raised  from  time  to  time,  though  little  action  resulted  : 
for  example,  bacteriological  diagnosis  of  diphtheria  and  anti-toxic 
serum  treatment  in  April,  1895.  Various  items  of  special  interest 
are  : 

1.  In  1893  when  cholera  was  prevalent  on  the  Continent,  the 
Committee  reported  that  there  was  little  danger  if  the  patients 
were  isolated  and  their  excrement  did  not  contaminate  drink- 
ing water  ; the  infection  was  not  spread  through  the  air 
like  that  of  small-pox  or  scarlet  fever. 

2.  In  1895,  the  Committee  considered  in  consultation  with  Dr. 
F.  T.  Bond,  Dr.  R.  W.  Batten,  and  Mr.  E.  Dykes  Bower, 
arrangements  for  the  bacteriological  diagnosis  of  diphtheria, 
and  expected  that  anti-toxic  serum  would  be  ready  shortly 
for  treatment.  They  reported  that  the  time  had  hardly 
arrived  for  action,  but  that  it  should  not  be  difficult  or  costly 
to  make  arrangements  for  the  work  to  be  done  in  Gloucester. 

3.  In  1896,  the  Somerset  C.C.  suggested  that  tuberculosis  in 
milch  cows  should  be  made  a disease  for  the  purposes  of  the 
Diseases  of  Animals  Act,  1894,  with  slaughter  and  com- 
pensation, but  the  County  Council  decided  to  take  no  action. 

4.  In  1897  the  Committee  recommended  the  voluntary  notifica- 
tion of  measles  and  Dr.  Bond  advocated  visits  to  cases  by 
trained  nurses  to  advise  with  a view  to  the  prevention  of 
disastrous  consequences  of  catching  cold  after  an  attack. 

5.  In  1898,  the  question  of  preservatives  in  milk  was  raised  by 
Mr.  Granville  Lloyd-Baker  ; the  Agricultural  Sub-Committee 
decided  to  take  a larger  sample  of  milk,  but  it  appears  that 
no  result  was  reported. 

6.  The  same  year  Medical  Officers  of  Health  were  asked  to  show 
in  their  reports  the  numbers  of  deaths  from  Cancer. 

7.  In  1899  occurs  the  first  reference  to  treatment  by  the  County 
Council.  On  23rd  October,  they  agreed,  if  a case  of  rabies 
occurred,  to  treatment  up  to  a cost  of  £20  on  the  authority 
of  the  Chairman  of  the  Council. 

At  the  meeting  of  the  County  Council  on  23rd  October,  1899, 
the  Committee  recommended  that  their  functions  should  embrace 
consideration  of  the  following  matters  : 

1.  Parliamentary  Bills  affecting  Public  Health,  water  supplies 
or  the  like  in  this  County. 

2.  Complaints  by  Parish  Councils  under  the  Local  Government 
Act,  1894. 
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3.  Reporting  to  the  Council  on  Isolation  Hospitals,  River 
Pollution  Prevention,  Housing,  and  any  acts  dealing  with 
sanitary  matters. 

4.  Complaints  from  District  Councils  and  from  Medical  Officers 
of  Health. 

5.  Attendance  by  members  of  Committee  at  local  inquiries  held 
by  the  Local  Government  Board. 

These  recommendations  were  accepted  by  the  Council,  except 
(2)  and  (3). 

In  the  very  early  days  of  the  Council  the  value  of  attendance 
of  members  at  conferences  was  recognized,  for  on  13th  April,  1891, 
four  members  were  appointed  to  attend  the  International  Congress 
of  Hygiene  and  Demography  held  in  London  that  year,  and  from 
1896  onwards  Colonel  J.  C.  Griffith,  the  Chairman  of  the  Committee 
appears  to  have  been  appointed  the  representative  of  the  County 
Council  at  the  Annual  Congress  of  the  Sanitary  Institute.  As 
already  mentioned,  the  Annual  Reports  were  examined  by  the 
Committee  and  general  reports  thereon  were  made  to  the  Council 
by  the  Chairman  of  the  Committee.  These  were  comparatively 
brief  until  1896,  when  in  addition  to  a fuller  printed  report,  a 
statistical  table  was  included  for  the  first  time.  From  this  and 
subsequent  summaries  it  is  evident  that  Colonel  Griffith  took  a 
vast  amount  of  trouble  in  reading  the  reports  and  copious  extracts 
were  given,  as  well  as  general  notes  on  important  developments 
in  other  parts  of  the  country.  By  1901,  however,  the  developments 
in  Public  Health  work  led  Colonel  Griffith  to  report  to  the  Council 
that  in  view  of  the  greater  detail  in  the  reports  required  by  the 
Local  Government  Board,  a medical  expert  was  required  and  the 
Council  authorized  an  expenditure  of  £50  for  the  preparation  of 
the  1900  and  1901  reports  by  Dr.  G.  H.  Fosbroke,  the  late  Medical 
Officer  of  Health  for  Worcestershire.  He  was  also  invited  to  advise 
the  Council  on  two  important  matters  of  Rivers  Pollution  (Cam, 
Dursley  and  Uley  Sewerage)  and  Isolation  Hospital  provision 
(Coleford  and  West  Dean). 

In  this  introduction  mention  should  be  made  of  two  very 
interesting  events,  not  directly  connected  with  the  County  Council, 
but  foreshadowing  developments  in  administration  in  1929.  One 
was  the  appointment  on  4th  April,  1873,  of  one  of  the  pioneers  in 
public  health  work,  Dr.  F.  T.  Bond,  as  whole-time  Medical  Officer 
of  Health  for  thirteen  sanitary  districts  ; he  held  office  for  thirty- 
eight  years,  dying  in  harness  on  2nd  December,  1911.  This  appoint- 
ment of  a Medical  Officer  of  Health  debarred  from  private  practice 
was  one  of  a very  small  number  under  the  Public  Health  Act, 
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1872  ; all  other  Medical  Officers  of  Health  were  general  practitioners, 
mostly  Poor  Law  Medical  Officers.  Fifty -seven  years  later  the 
principle  of  Dr.  Bond’s  appointment  was  made  general  by  the 
Local  Government  Act,  1929. 

The  second  was  the  foundation  of  the  earliest  Isolation  Hospital 
in  the  County  through  a gift  of  £5,000  of  Miss  Delancey  in  1866  ; this 
gift  was  supplemented  by  the  Rev.  J.  H.  L.  Gabell,  subsequently 
nearly  £8,000.  The  Delancey  Hospital  was  opened  on  15th  June, 
1874,  being  used  first  for  cases  of  smallpox.  Subscriptions  to  the 
amount  of  £4,500  were  given  by  the  general  public.  The  only  other 
voluntary  Isolation  Hospital  appears  to  be  the  London  Fever 
Hospital. 

Appointment  of  County  Medical  Officer  of  Health. 

On  the  13th  April,  1891,  the  County  Council  had  before  them 
a letter  from  the  Society  of  Medical  Officers  of  Health  on  the  appoint- 
ment of  a County  Medical  Officer  of  Health  ; on  this  the  Chairman, 
Sir  John  E.  Dorington  observed  : “ There  is  no  need  for  a County 
Medical  Officer  of  Health  unless  he  is  also  employed  as  the  Medical 
Officer  of  Health  of  the  Sanitary  Authorities  of  the  County,  as  in 
his  opinion  the  only  duties  that  he  can  perform  as  a County  Medical 
Officer  of  Health  alone  can  be  as  efficiently  performed  by  a Committee 
of  the  Council,  and  he  added  that  in  this  County  the  duty  was  now 
being  performed  by  such  a Committee.” 

The  next  occasion  on  which  the  matter  was  mentioned  was  on 
20th  October,  1902,  when  the  Medical  Officers  of  Health  (Reports) 
and  Sanitary  Committee  reported  that  their  consideration  of  the 
question  had  been  adjourned  to  their  next  meeting.  In  their  next 
report  to  the  Council,  on  12th  January,  1903,  they  referred  to  the 
duties  imposed  on  the  Council  by  the  Midwives’  Act,  1902  ; on  the 
13th  April,  1903,  they  recommended  that  Dr.  Martin  should  be 
appointed  part-time  County  Medical  Officer  of  Health  and  be 
allowed  to  retain  his  appointments  as  Medical  Officer  of  Health  for 
three  Sanitary  Districts  and  the  recommendation  was  accepted 
by  the  Council.  His  duties  were  to  summarize  the  Annual 
Reports  for  the  Committee,  to  make  inquiries  for  and  furnish 
information  to  the  Committee  from  time  to  time,  and  assist  them 
generally,  and  to  confer  with  any  District  Medical  Officer  of  Health 
when  desired.  On  11th  January,  1904,  he  was  appointed  as  execu- 
tive officer  for  the  purposes  of  the  Midwives’  Act,  1902  and  in 
October,  1904,  he  was  authorized  to  act  for  the  Education  Com- 
mittee. Specific  duties  were  placed  on  the  County  Council  by  the 
Education  (Administrative  Provisions)  Act,  1907,  for  the  examina- 
tion of  school  children,  and  on  13th  April,  1908,  Dr.  Martin  was 
appointed  School  Medical  Officer  with  one  whole-time  assistant. 
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To  enable  him  to  undertake  these  new  duties  he  resigned  two  of 
his  district  appointments.  The  appointment  was  made  a whole- 
time office  on  22nd  April,  1912. 

At  the  time  of  Dr.  Martin’s  appointment,  Colonel  J.  C.  Griffith 
was  Chairman  of  the  Committee  ; he  retired  in  1905  and  was  suc- 
ceeded by  Mr.  W.  F.  Hicks  Beach  who  retained  the  position  until 
his  death  in  1923.  His  successor  was  the  Reverend  R.  H.  M.  Bouth 
who  remained  Chairman  until  his  retirement  from  the  Council  in 
1930  when  he  was  succeeded  by  Miss  C.  L.  Ratcliff,  O.B.E.,  who 
still  holds  office. 

Development  of  the  scope  of  Public  Health. 

As  indicated  in  the  earlier  paragraphs,  up  to  the  end  of  the 
nineteenth  century,  the  sphere  of  the  Medical  Officer  of  Health  and 
local  authorities  was  restricted  almost  entirely  to  environmental 
matters,  such  as  sewerage  and  sewage  disposal,  river  pollution, 
water  supplies,  refuse  disposal,  the  condition  of  houses,  infectious 
diseases  and  also  the  preparation  of  statistics  on  births  and  deaths. 
The  range  of  the  County  Council  was  still  more  limited  as  was 
observed  by  the  Chairman  of  the  Council  in  his  statement  at  their 
meeting  on  13th  April,  1891.  In  1902,  however,  came  the  first 
indications  that  the  future  held  great  possibilities  for  County  Councils 
as  Education  and  Public  Health  Authorities  in  respect  of  Health 
services.  Parliament  then  placed  on  County  Councils  the  duty  of 
administering  the  Mid  wives’  Act,  1902 — their  first  personal  health 
service.  Progress  in  that  direction  was  slow  at  first  but  became 
very  rapid  in  the  first  quarter  of  the  present  century  as  indicated 
in  the  following  chronological  summary. 

1902.  Supervision  of  Mid  wives. 

1902.  Opening  of  first  sanatorium  for  cases  of  tuberculosis — 
a voluntary  Institution  at  Winsley,  taking  cases  from 
Gloucestershire.  In  this  year  was  held  the  first  local 
inquiry  by  the  Local  Government  Board  in  the  country 
into  an  application  by  a District  Council — the  Cirencester 
R.D.C. — for  a loan  (of  £250)  for  acquiring  a bed  in  the 
Sanatorium. 

1903.  Voluntary  notification  of  pulmonary  tuberculosis  in 
Cheltenham  M.B.  (1906,  Stroud,  U.D.).  Voluntary  weekly 
summary  of  notifications  of  infectious  diseases.  Arrange- 
ments made  for  bacteriological  examinations  at  Bristol 
University. 

1904.  Pioneer  scheme  of  Medical  Inspection  of  School  Children, 
Stroud  Union. 
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1907.  First  reference  to  “ carriers  ” of  infection,  diphtheria  and 
typhoid  fever.  As  regards  the  last,  Dr.  D.  S.  Davies,  M.O.H., 
Bristol,  discovered  the  first  known  carrier  in  this  country 
who  was  responsible — by  her  dirty  habits — for  a series  of 
outbreaks  of  typhoid  fever  in  the  Home  for  Inebriates  at 
Bren  try,  now  Brentry  Colony,  and  other  institutions. 

1908.  Obligatory  medical  inspection  of  children  attending 
public  elementary  schools  and  powers  of  treatment. 

1909.  Compulsory  notification  of  Poor  Law  cases  of  pulmonary 
tuberculosis. 

1911.  National  Insurance  Act. 

1912.  Compulsory  notification  of  all  cases  of  tuberculosis. 

1913.  Mental  Deficiency  Act. 

Compulsory  Notification  of  Ophthalmia  Neonatorum. 

1914.  First  arrangement  for  Dental  Treatment  of  school  children. 

1916.  Schemes  for  treatment  of  Venereal  Diseases. 

Initiation  of  Maternity  and  Child  Welfare  work,  including 
Health  visiting. 

1917.  First  grants  to  Maternity  and  Child  Welfare  Centres,  and 
admissions  of  mothers  to  hospital. 

1918.  Measles  visiting. 

1920.  General  treatment  arrangements  under  scheme  for  the 
Extension  of  Medical  Services. 

Opening  of  Standish  House  Sanatorium. 

Blind  Persons  Act. 

1925.  Orthopaedic  treatment. 

1927.  Nursing  Homes  Registration. 

Consultant  opinions  for  confinements. 

1929.  Appointment  of  Maternity  and  Child  Welfare  Medical 
Officer. 

First  Ante -Natal  Centre. 

1930.  Revision  of  County  boundaries. 

Vaccination  for  Smallpox  becomes  a Public  Health  service. 

1935.  Review  of  County  Districts. 

Scheme  for  (a)  Provision  of  Isolation  Hospital  accommo- 
dation. 

( b ) Appointment  of  whole-time  Medical  Officers 
of  Health. 

It  will  be  noted  that  the  chief  personal  social  services  were 
initiated  between  1908-18,  the  period  during  which  Sir  Arthur  News 
holme  held  the  office  of  Medical  Officer  to  the  Local  Government 
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Board  ; it  was  to  his  insight  that  the  country  owes  so  much  of  the 
great  range  of  health  services  from  which  the  community  now 
benefits  increasingly. 

Medical  Officers  of  Health. 

When  the  County  Council  came  into  being,  a duty  was  placed 
on  Medical  Officers  of  Health  to  send  copies  of  their  reports  to  the 
County  Council  ; these  were  forty  in  number  in  1890.  At  that  time 
all  the  Medical  Officers  of  Health  (with  one  exception)  were  engaged 
in  private  practice  and,  generally,  were  the  Poor  Law  Medical  Officers, 
the  men  recommended  for  appointment  by  the  Local  Government 
Board.  For  some  areas,  e.g.  Stow-on-the-Wold  R.D.  and  Wheaten- 
hurst  R.D.,  the  district  was  divided  between  two  Medical  Officers 
of  Health. 

The  exception  was  Dr.  F.  T.  Bond  who  was  appointed  medical 
Officer  of  Health  for  13  districts  on  4th  April,  1873,  at  a salary  of 
£800  p.a.,  and  was  debarred  from  private  practice.  His  series  of 
reports  were  printed  year  by  year  and  a perusal  of  them  gives 
evidence  not  only  of  patient  and  steady  work,  but  also  of  the  pro- 
gress of  knowledge  and  its  application  to  public  health  work.  Dr. 
Bond  himself  was  a pioneer  of  no  mean  order,  and  it  is  he  and  his 
colleagues  who  laid  the  foundations  on  which  their  successors  have 
been  able  to  build  the  wide  range  of  services  now  available  for  the 
protection  of  the  community. 

At  the  time  of  his  death,  whilst  in  full  work  on  2nd  December, 
1911,  there  were  two  other  whole-time  Medical  Officers  of  Health, 
one  for  Cheltenham  M.B.  and  one  for  the  three  Districts  in  the 
Stroud  Union  ; for  the  remaining  18  Districts  there  were  17  part- 
time  Medical  Officers  of  Health,  medical  practitioners  in  their 
respective  areas.  Opportunity  was  taken  of  the  vacancies  in  the 
appointments  for  Dr.  Bond’s  districts  to  create  three  new  combined 
districts  for  whole-time  officers  who  were  appointed  also  as  School 
Medical  Inspectors  by  the  Education  Committee  in  1912.  With 
the  Stroud  voluntary  combination  of  three  districts,  the  combined 
appointments  covered  about  one-half  of  the  County  with  nearly 
two-thirds  of  the  population.  In  the  succeeding  twenty-three  years 
there  were  changes  in  the  areas — the  largest  in  1931  on  the  re- 
arrangement of  County  boundaries  and  in  the  review  of  County 
district  in  1935  ; under  the  latter  small  urban  districts  were  merged 
in  the  containing  rural  districts  and  the  number  of  the  latter  was 
reduced.  Meanwhile,  proposals  for  extending  the  principle  of 
combination  of  districts  were  put  forward  to  give  effect  to  Section 
58,  of  the  Local  Government  Act,  1929,  but  it  was  not  until  the 
Review  Order  was  approved  that  appointments  could  be  made. 


14 


Fortunately,  by  1935,  all  districts  but  one  were  available  for  inclusion 
in  these  combinations  and  orders  have  been  issued  with  respect  to 
three  of  them  ; the  settlement  of  the  remaining  two  has  been  facili- 
tated by  the  termination  of  the  permanent  appointment  just 
mentioned  by  agreement  and  the  order  of  the  Minister  of  Health 
constituting  the  two  new  districts  is  awaited.  The  grouping  as 
finally  arranged  is  : 


1.  East  Dean  Rural 
Lydney  Rural 
West  Dean  Rural 

2.  Kingswood  Urban 
Mangotsfield  Urban 
Sodbury  Rural 
Warmley  Rural 

3.  Cirencester  Urban 
Cirencester  Rural 
Northleach  Rural 
Tetburv  Rural 

4.  Nailsworth  Urban 
Stroud  Urban 
Stroud  Rural 

5.  Dursley  Rural 
Thornbury  Rural 

6.  Tewkesbury  Municipal 

Borough 
Gloucester  Rural 
Newent  Rural 

7.  Charlton  Kings  Urban 
Cheltenham  Rural 
North  Cots  wold  Rural 


S Whole  time  M.O.H. 


J 


[>M.O.H.  & Assistant  C. M.O.H. 


J 


Certain  Statistics. 

In  the  period  under  review,  short  though  it  is,  there  have  been 
remarkable  changes  in  the  incidence  of  different  diseases  and  in  the 
statistics  of  births  and  deaths. 


Population . 

In  1901  there  was  a population  of  321,442  living  m / 3,558 
houses,  an  average  of  4.4  persons  per  house  ; in  1931  the  population 
was  335,801  and  the  number  of  inhabited  houses  86,129,  an  average 
of  3.9  persons  per  house.  The  number  of  houses  built  in  the  last 
sixteen  years  is  nearly  19,000  and  it  would  appear  that  the  average 
number  of  persons  per  house  is  still  falling. 
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Birth  Rate. 

The  earliest  figure  in  the  reports  of  the  Medical  Officers  of 
Health  (Reports)  Committee  is  that  for  the  year  1892,  when  it  was 
given  as  26.1  and  in  1893  as  26.3.  In  1901-5  the  rate  was  23.8 
per  1,000  of  the  population  ; since  that  time  it  has  fallen  steadily 
(with  a temporary  exceptional  increase  in  the  four  years  after  the 
Great  War)  to  14.1  in  1931-5. 

Death  Rate. 

There  has  been  a fall  also  in  the  general  death-rate,  but  a very 
much  smaller  one  than  in  the  birth-rate.  In  the  summary  report 
of  the  Committee  for  1893  it  was  given  as  15.4  ; in  1901-5  it  was 
14.1  and  1931-5  12.9.  If  the  respective  falls  continue  at  the  same 
rate  the  County  will  have  soon  a stationary  population  for  a few 
years  and  then  a falling  population. 

Ages  at  and  Causes  of  Death . 

Interesting  information  is  given  by  an  analysis  of  the  ages  at 
which  death  occurred  and  the  causes  of  death  in  different  parts  of 
the  period  under  review.  The  distribution  of  the  deaths  according 
to  age  is  : 


PERCENTAGES  OF  TOTAL  DEATHS  IN  AGE  GROUPS. 


Under 

1-5 

5-15 

15-25 

25-65 

Over 

1 Year 

Years 

Years 

Years 

Years 

65  Years 

1901-10 

...  15.0 

6.0 

3.1 

4.0 

29.3 

42.6 

1911-20 

10.2 

4.4 

3.5 

4.4 

31.8 

45.8 

1921-30 

7.2 

2.7 

2.3 

3.6 

30.8 

53.5 

1931-35 

5.3 

1.7 

1.6 

3.0 

30.3 

58.1 

From  this  it  is  seen  that  though  the  total  death  rate  in  these 
thirty-five  years  has  fallen  only  from  14.1  in  1901-5  to  12.9  in  1931-5, 
the  age  of  death  has  been  postponed  increasingly.  Thus  the  propor- 
tion of  deaths  under  one  year  has  been  reduced  by  nearly  two- 
thirds  and  that  from  1-5  years  by  nearly  three-quarters  ; the 
reductions  in  the  next  two  age  groups  has  been  considerable  and  it 
is  only  in  the  group  65  years  and  over  that  there  has  been  any  large 
increase. 

The  following  statement  shows  the  changes  that  have  occurred 
in  the  causes  to  which  deaths  have  been  due  : 
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PERCENTAGE  OF  TOTAL  DEATHS  FROM  CERTAIN  CAUSES. 


1901-10 

1911-20 

1921-30 

1931-5 

Acute  Infections 

3.7 

3.5 

1.9 

.9 

Influenza 

1.8 

4.2 

3.9 

3.3 

Tuberculosis 

8.6 

8.0 

6.6 

5.1 

Cancer 

7.1 

9.1 

11.9 

12.8 

Heart  Disease  ... 

— 

11.9 

17.8 

25.5 

Respiratory  Disease 

14.7 

13.5 

11.4 

8.8 

Diarrhoea,  etc.  ... 

2.2 

1.3 

.6 

.3 

Alcoholism 

.9 

.8 

.3 

.3 

Nephritis 

...  — 

2.9 

3.1 

3.8 

Parturition 

.7 

.6 

.5 

.5 

Congenital  Conditions  . . . 

2.9 

4.6 

3.7 

3.4 

Violence  and  Suicide 

3.6 

3.3 

3.7 

4.3 

Other  Diseases  ... 

53.7* 

36.3 

34.7 

31.0 

* Includes  Heart  Disease  and  Nephritis. 


Conditions  under  which  great  reductions  have  occurred  are 
acute  infections  (3.7  to  .9),  tuberculosis  (8.6  to  5.1),  respiratory- 
diseases  (14.7  to  8.8)  and  diarrhoea  (2.2.  to  .3),  the  incidence  of 
which  falls  largely  on  people  in  the  younger  periods  of  life.  With 
this  saving  of  persons  in  early  years,  there  is  an  increased  proportion 
of  the  population  surviving  to  ages  when  such  diseases  as  cancer, 
heart  disease,  and  nephritis  occur  mainly,  and  it  will  be  noticed 
that  the  proportions  of  deaths  attributed  to  these  causes  have  risen 
considerably,  expecially  in  respect  of  cancer  and  heart  disease,  and 
less  with  respect  to  nephritis.  The  decrease  in  preventable  disease 
at  the  younger  ages  is  remarkable  and  there  is  probably  scope  for 
still  further  reduction,  particularly  under  the  heading  of  tuberculosis. 
But,  there  are  also  possibilities  for  reducing  the  incidence  of  cancer, 
heart  diseases,  and  nephritis  if  full  advantage  is  taken  of  modern 
developments  in  medical  knowledge,  including  radium,  etc.,  treat- 
ment for  cancer.  The  County  Council  has  commenced  taking  a 
part  in  this  work  by  assisting  in  the  treatment  of  persons  from  this 
County  at  the  radium  centre  in  the  Bristol  Royal  Infirmary,  and 
this  form  of  treatment  is  available  also  in  the  Cheltenham  and 
Gloucester  Hospitals. 

Geographical  Distribution  of  Deaths. 

The  distribution  of  the  diseases  attributed  to  be  the  cause  of 
death  was  examined  for  parishes  in  the  Stroud  Union  for  the  decen- 
nium  1901-10  and  for  the  districts  in  the  County  for  the  two  decen- 
nia  1901-10  and  1911-20,  and  maps  were  prepared.  For  the  latter 
period  information  on  the  distribution  of  certain  non-fatal  conditions 
discovered  during  the  examination  of  school  children  was  included. 
The  circumstances  of  Gloucestershire  are  peculiarly  useful  for  such 
an  investigation  from  the  variety  of  elevation  and  of  geological 
structure  occurring  in  the  area  of  the  County. 
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Some  of  the  maps  show  a more  or  less  equal  incidence — with 
comparatively  little  departure  from  the  mean— of  conditions  over 
ne  whole  County,  while  most  exhibit  wide  divergencies.  Among  the 
Hat  or  more  or  less  uniform  maps  are  those  for  birth  and  total  death 
rates,  infantile  mortality,  marasmus,  bronchitis  and  pneumonia 
among  death  rates,  and  for  nutrition  below  normal,  enlarged 
tonsils  and  adenoids,  and  vision  for  conditions  found  amongst 
school  children.  There  were,  of  course,  variations  some  of  which 
may  be  due  to  errors  introduced  by  the  small  numbers  available 
and  there  appeared  to  be  insufficient  evidence  for  the  drawing  of 
any  conclusions.  ° 

The  only  maps  showing  any  clear  geographical  distribution  of 
disease  were  those  for  goitre,  which  showed  a band  of  relatively  high 
incidence  following  the  line  of  the  Cotswold  Hills  with  roughly 
parallel  oands  of  low  incidence  in  the  Severn  Valley  and  very&low 
incidence  west  of  the  Severn.  Exceptions  were  the  West  Dean  R.D. 
W1  j <5  very  high  rate  in  the  middle  of  an  area  of  low  incidence 
and  Stow-on- the- Wold  R.D.  with  a low  rate  in  an  area  of  high 
incidence.  The  West  Dean  R.D.  has  been  dependent  until  recently 
on  uncertain  supplies  of  water  and  it  will  be  interesting  in  future 
years  to  determine  whether  or  not  with  the  use  of  the  new  compre- 
hensive supply  the  tendency  to  goitre  decreases.  There  seems  no 
obvious  suggestion  of  the  exceptional  condition  with  respect  to 
Stow-on- the- Wold  R.D. 


, Another  interesting  comparison  is  between  the  maps  for 
Bronchitis  and  pneumonia  which  tend  to  be  the  reverse  of  one  another. 

A comparison  of  the  two  maps  for  tuberculosis — for  pul- 
monary tuberculosis  and  for  other  forms— is  also  of  interest  in  that 
there  appears  to  be  a tendency  for  one  to  be  the  converse  of  the 
other  : in  other  words  areas  with  high  rates  for  pulmonary  tuber- 
culosis tend  to  have  low  rates  for  other  forms  of  tuberculosis,  and 
vice-versa  An  attempt  was  made  to  compare  these  maps  with 

mi  ,re,clordr£  °f  the  incidence  of  tuberculosis  among  cattle 
whilsd  the  Tubercuiosis  Order,  1914,  of  the  Board  of  Agriculture 
and  Fisheries  was  m operation,  but  it  was  rescinded  at  too  early  a 
period  for  any  useful  information  to  be  afforded.  It  is  a line  of 
mv^tig^101!  that  might  give  interesting  results  in  the  future  now 
that  this  work  is  undertaken  more  intensively. 


,,  Ak  n<A  h the  report  for  1925  ends  “ It' cannot  be  claimed 
that  the  analysis  summarized  briefly  in  the  above  statements  has 

led  to  useful  conclusions,  and  it  may  well  be  asked  if  such  a survey 

involving  considerable  trouble  is  profitable  where  the  results  are 
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comparatively  so  barren.”  That  may  be,  but  the  records  may  prove 
of  some  value  when  similar  investigation  is  made  in  other  parts 
and  the  combined  results  are  correlated. 

Infantile  Mortality. 

Up  to  the  end  of  the  nineteenth  century,  while  there  had  been 
a marked  reduction  in  the  total  death  rate,  there  had  been  curiously 
but  slight  improvement  in  the  rate  at  which  infants  died  under  the 
age  of  one  year.  In  this  County  the  figure  was  given  first  by  the 
Medical  Officers  of  Health  (Reports)  Committee  for  1895,  as  124 
per  1,000  births,  and  in  1899  as  99  “ the  lowest  since  these  figures 
were  recorded  in  Gloucestershire.”  In  the  five  years,  1901-5  the 
rate  was  98  and  it  has  fallen  steadily  to  48  in  1931-5. 

There  is  a natural  desire  to  connect  such  fall  with  the  direct 
efforts  of  local  authorities,  but  it  commenced  long  before  these 
efforts  were  operative — in  Gloucestershire  only  from  1916,  when 
health  visiting  was  initiated.  The  probable  cause  was  the  improve- 
ment of  conditions  of  life  generally,  but  it  is  worthy  of  record  that 
the  commencement  of  the  improvement  synchronized  with  the 
development  of  district  nursing,  though  even  that  was  scarcely 
complete  over  the  whole  County  till  about  the  end  of  the  first 
quarter  of  the  century.  There  is  possibility  that  the  closer  attention 
now  given  to  ante-natal  services  may  have,  as  one  result,  a further 
reduction  in  the  early  deaths  of  infants  from  prevention  of  death 
coming  within  the  group  “ congenital  debility  and  malformation, 
premature  births.” 

Occasionally  it  is  suggested  that  reduction  in  infantile  mortality 
is  merely  a postponement  of  the  deaths  of  infants  which  results  in 
the  survival  of  weakly  infants  of  little  benefit  to  the  community 
but,  as  mentioned  in  an  earlier  paragraph,  any  such  suggestion  is 
not  supported  by  the  facts.  The  reduction  has  been  accompanied 
by  a similar  fall  though  of  smaller  dimensions — in  mortality  at  all 
ages  up  to  middle  life  and  it  is  only  at  ages  over  forty-five  years 
that  there  is  increase  in  the  proportions  of  deaths. 

Infectious  Diseases. 

It  is  rather  difficult  in  these  days  to  understand  the  attitude 
adopted  in  some  parts  in  the  latter  years  of  the  nineteenth  century 
towards  the  notification  of  cases  of  infectious  diseases  for  in  those 
days  they  were  much  more  dangerous  to  the  community  than  they 
are  now.  But  even  as  late  as  1897  there  were  two  districts  in  which 
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the  Notification  Act  of  1889  had  not  been  adopted  ; the  Act  was 
however,  m force  in  all  districts  in  1898  and  notification  of  certain 
diseases  was  made  compulsory  over  the  whole  country  in  1899. 

With  knowledge  by  notification  it  is  possible  to  initiate  in- 
'1  1°  information  as  to  circumstances  indicating 

limit5!!-0118  ffr+  US6m1  a°Ttll?n  and  “ some  instances  at  least  to  the 
of  ihf  f 0fttr°fublf ' inforniation  is  available  as  to  the  incidence 
of  the  four  chief  infectious  diseases— smallpox,  scarlet  fever,  diph- 
ria,  and  typhoid  fever  from  1896  onwards  ; the  occurrence  of  the 
first  named  has  been  spasmodic,  but  cases  of  the  three  latter  are 
almost  always  present  in  the  community.  There  has  been,  however 

in^89e6°19008aSteinny  fif  “ the  incidence  i taking  the  attack  rate 
in  18J6-1900  as  100,  the  corresponding  figures  for  1931-4  were  48 

for  scarlet  fever,  67  for  diphtheria  and  13  for  typhoid  fever. 
Smallpox . 

Tf  . As  ,aIready  mentioned  the  incidence  of  smallpox  is  spasmodic. 

a e an±dafeum  °f  which  if  known  measures  of  prevention 

e applied  fully,  there  are  more  complete  opportunities  for  control 

than  in  connection  with  any  other  infectious  disease.  Vaccination 

itself  m ?reVe^tmg  suscePtibility  as  an  attack  of  the  disease 

itself  and  it  is  interesting  to  note  that  the  discovery  of  this  agency 

of  protection  was  a doctor  practising  at  Berkeley  in  this  County— 
J ^ard  Jel“er  published  his  Inquiry  into  the  Causes  and  Effects 
f lu  anolae  Vaccznae  in  1798.  Unfortunately,  the  population 
as  a whole  is  but  poorly  protected  and  the  result  is  that,  -when  the 

raid!!?1!,,!  mt,roduced  ,™to  a community,  the  disease  spreads 
lapidly  unless  it  is  possible  to  apply  other  measures  of  control 

completely  In  1895-6  the  infection  was  introduced  into  the  City 
of  Gloucester,  resulting  in  some  2,000  known  cases  with  426  deaths 

ill'll,  'o'''  mto  * 'e  County  where  169  cases  were  reported  with 
in  deaths  iwo  cases  occurred  in  the  succeeding  five  years— 1 in 

renortecV  illf8"'  f ?Ve  yearS-  1902-6’  52  cases 
reported  in  these  outbreaks  the  sources,  so  far  as  this  County  is 

i°/nHedTU  ein  tra“ps  and  navvies  working  on  new  railways  (1903, 

J d 'l|'  d , ""'(W  was  then  free  for  two  years,  but  in  1909  12 

cases  occurred,  originating  in  this  County  with  an  unrecognized  first 
case  in  a village  called  Wick  ; he  was  treated  in  a Bristol  Hospital 

andl,a®  the.oau+f  °15  cases  in  Bristol  and  5 at  Yeovil  in  Somerset, 
i , ,lon.  0 ® County  cases.  Another  year  of  immunity  fol- 

wed,  but  in  1911  there  were  five  cases  initiating  from  a passenger 
on  a steamship.  Thereafter  the  County  remained  free  for  twelve 
years  when  the  largest  known  number  of  cases  in  any  outbreak 
occurred.  At  the  end  of  1922  unrecognized  mild  cases  of  the  disease 


20 


occurred  in  the  City  resulting  in  a large  number  of  cases,  probably 
exceeding  1,000  : the  number  resulting  in  different  parts  of  the 
County  was  417,  298  in  1923  and  119  in  1924 — the  last  on  22nd 
May,  1924.  The  type  of  illness  in  this  outbreak  was  extremely  mild, 
though  in  some  cases  the  eruption  was  semi-confluent  and  some 
patients  were  very  ill  ; there  was  only  one  death.  Since  1924 
only  29  cases  have  been  notified,  all  of  a mild  type,  14  in  1927,  10 
in  1928  and  15  in  1929 — the  last  year  in  which  any  case  was  reported. 

As  already  mentioned  Dr.  Jenner  published  his  experience  of 
“ Variolae  Vaccinae  ” in  1798  ; in  1840  the  first  Vaccination  Act 
placed  the  responsibility  with  respect  to  vaccination  on  the  Poor 
Law  Guardians,  the  only  local  authorities  exercising  jurisdiction 
throughout  England  and  Wales  and  they  remained  the  authorities 
for  this  public  health  function  up  to  the  time  of  the  Local  Govern- 
ment Act,  1929.  Subsequent  Acts  making  the  vaccination  law  more 
stringent  were  passed  in  1867  and  1871.  The  first  relaxations  came 
in  1898,  the  time  for  vaccination  being  extended  to  six  months 
(in  place  of  three  months),  parents  being  empowered  to  ask  the  Public 
Vaccinator  to  vaccinate  children  in  their  homes,  and  being  given 
the  opportunity  of  obtaining  certificates  of  exemption  at  Courts  of 
Petty  Sessions  ; under  the  Act  of  1907  exemption  from  vaccination 
can  be  obtained  by  a simple  declaration  before  a Commissioner  of 
Oaths,  Justice  of  the  Peace  or  other  officer  authorized  to  receive  a 
statutory  declaration.  This  makes  the  obtaining  of  an  exemption 
certificate  even  a simpler  matter  than  vaccination,  which  may 
result  in  a child  being  irritable  for  a short  time  ; the  general  result 
is  to  discourage  acceptance  of  this  protection.  In  this  County,  for 
example,  the  proportion  of  children  vaccinated  by  the  time  of 
admission  to  school  has  fallen  from  72  per  cent  in  1909-10  to  17  per 
cent  in  1936.  Thus  compulsory  vaccination  has  been  reduced  to  a 
farce  and  there  is  an  increasing  view  in  favour  of  removing  the  sham 
of  compulsion  altogether,  substituting  for  it  an  arrangement  whereby 
a child  can  be  vaccinated  by  the  usual  medical  attendant  (at  the 
public  expense)  at  the  desire  of  the  parents.  It  is  thought  that,  if 
the  shadow  of  compulsion  were  removed,  parents  would  take 
advantage  of  the  opportunity  for  prevention  on  a simple  explanation 
of  the  object  by  the  doctors  and  nurses  visiting  the  homes. 

Scarlet  Fever. 

At  the  end  of  the  nineteenth  century  scarlet  fever  was  much 
more  prevalent  than  it  is  now,  and  also  of  a much  more  severe 
character.  As  regards  incidence,  it  has  been  mentioned  already 
that  there  has  been  a steady  decrease  and  that  in  1931-4  it  was  less 
than  half  that  in  1896-1900.  The  fatality  of  the  disease  has  fallen 
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even  moie  remarkably  ; at  the  beginning  of  the  century  there  were 
1.8  deaths  per  100  cases  and  in  the  last  five  years  only  .65.  The  last 
figure  even  is  above  the  average  of  recent  times  owing  to  an  unusually 
virulent  type  of  the  disease  in  certain  parts  of  the  County  in  1935 
(1.3  per  cent.)  ; groups  in  which  severity  of  type  is  a feature  have 
occurred  on  various  occasions  and  have  been  the  subject  of  special 
comment  for  example,  a group  of  thirty-nine  cases  among  the 
102  notified  in  Cheltenham  M.B.  in  1932. 

With  the  developments  of  bacteriological  work  in  recent  years 
theie  is  a tendency  to  doubt  whether  scarlet  fever  is  a specific 
disease  or  a group  of  conditions  due  to  different  strains  of  strepto- 
coccus, and  there  was  an  instance  among  a recent  (February,  1936) 
group  in  the  south  of  the  County,  of  a patient  contracting  a different 
type  of  the  disease  to  that  for  which  he  was  admitted  to  hospital. 
Such  experiences  as  this  confirm  the  view  that,  provided  there  is 
reasonably  good  accommodation,  home  treatment  is  preferable  to 
removal  to  hospital. 


Diphtheria. 

The  views  as  to  the  cause  of  diphtheria  current  towards  the  end 
or  the  nineteenth  century  are  indicated  by  the  following  quotation 
from  the  report  of  the  Medical  Officers  of  Health  (Reports)  Com- 
mittee for  1896  : “ Dr.  Bond  . . . ascribes  its  prevalence  (that  of 
diphtheria)  last  year  (1)  to  the  influence  of  moisture  on  a heated 
soil  so  much  of  which  in  the  neighbourhood  of  towns  is  unavoid- 
ably polluted  by  sewage  and  other  similar  matters,  or  (2)  to  the 
effect  of  heavy  rainfall  in  stirring  up  the  contents  of  sewers,  or  (3) 
to  the  influence  of  the  same  condition  in  driving  the  ground  air  out 
of  the  soil  and  with  it  the  germs  of  the  disease.”  But,  even  two 
years  earlier  evidence  was  given  of  the  dawn  of  bacteriological 
knowledge  for  Dr.  Bond  “ strongly  recommended  the  establishment 
by  the  local  authorities  of  means  for  the  bacteriological  diagnosis  of 
diphtheria  because  the  recognition  of  genuine  diphtheria  at  an 
early  stage  of  suspicious  sore  throat  would  be  established,  and  the 
bacillus  may  not  infrequently  be  found  in  the  throat  for  some  time 
after  all  obvious  evidence  of  local  mischief  has  disappeared.  On 
the  other  hand,  Dr.  Garrett,  the  Medical  Officer  of  Health  for 
Cheltenham,  says  that  the  propositions  in  regard  to  the  diagnosis 
of  diphtheria  by  bacteriological  examinations  are,  perhaps,  a little 
in  advance  of  our  knowledge  of  the  subject  and  a little  wide  of  the 
practical  requirements  of  the  physician.”  Dr.  Bond’s  observation 
was  the  first  hint  of  £C  carriers,”  but  the  term  does  not  occur  in  the 
reports  till  1908. 
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As  regards  the  prevalence  of  diphtheria,  in  the  five  years  1931-5 
the  attack  rate  was  only  67  per  cent  of  what  it  was  in  1896-1900, 
considerably  less  than  the  decrease  of  scarlet  fever.  There  has 
been,  however,  a very  great  fall  in  the  fatality  of  the  disease,  the 
deaths  per  100  cases  dropping  from  13.5  in  1899-1901  to  4.6  in 
1932-4.  For  this  there  may  be  various  causes.  In  the  earlier  period 
anti-toxin  treatment  of  patients  was  comparatively  rare  and  its 
spread  was  gradual  ; now  it  is  used  in  practically  every  case. 
Another  is  that  cases  which  might  formerly  have  been  regarded 
simply  as  sore  throat  are  notified  as  diphtheria  with  the  knowledge 
that  the  diphtheria  organism  is  present.  A third  possibly  is  that 
there  has  been  a natural  fall  in  the  virulence  of  the  organism 
as  in  the  case  of  scarlet  fever  for  which  no  anti-toxin  treatment  is 
general  as  for  diphtheria.  There  is,  however,  evidence  of  con- 
siderable ranges  of  virulence  in  type  with  occasional  local  severe 
outbreaks,  one  of  the  worst  occurring  in  the  Warmley  R.D.  and 
neighbourhood  in  1929  ; the  fatality  amongst  173  cases  was  17 
per  cent  compared  with  6.2  per  cent  among  the  210  cases  in  the 
rest  of  the  County. 

For  arrangements  for  bacteriological  examinations  medical 
practitioners  had  to  wait  until  December,  1903,  when  the  County 
Council  agreed  terms  with  Professor  Stanley  Kent  of  University 
College,  Bristol,  to  conduct  examinations  free  of  charge  to  them. 

Immunization  by  prophylactic  doses  of  anti-toxin  was  urged 
occasionally  in  the  early  years  of  the  century,  but  it  never  came 
into  general  favour  partly  because  the  duration  of  protection  was 
short  and  partly  because  of  the  danger  of  anaphylaxis  should  its 
use  be  required  for  treatment  owing  to  illness  from  diphtheria 
developing.  Of  recent  years,  however,  immunization  is  adopted 
widely  in  some  parts,  the  agent  used  being  a mixture  of  toxin 
and  anti-toxin,  affording  a long  period  of  immunity  to  the  organism 
of  diphtheria  ; the  earliest  mention  of  this  method  was  in  1921, 
and  it  was  tried  in  this  County  in  1922,  when  cases  of  diphtheria 
had  occurred  amongst  “ the  pre-tubercular  children  ” in  the  Alex- 
andra Home,  Painswick.  All  children  admitted  to  the  County 
Sanatorium  are  immunized  thus  as  a matter  of  routine. 

Enteric  Fever . 

The  history  of  the  County  with  respect  to  this  disease  offers 
the  outstanding  example  of  the  benefit  of  improved  public  services. 
The  average  annual  number  of  cases  in  1899-1901  was  141  and  in 
1932-4  was  only  16.  There  has  been,  however,  no  improvement 
in  the  fatality  of  the  disease  once  it  has  been  contracted  and,  indeed, 
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it  was  a little  higher  in  1932-4—18.3  per  cent.— than  in  1899-1901— 
16.1  per  cent.  While  it  is  infectious  from  person  to  person  owing 
to  lack  of  ordinary  cleanly  habits,  outbreaks  in  general  have  been 
due  to  infected  water  or  food.  Ordinarily  in  small  outbreaks  it 
appears  to  have  been  difficult  to  connect  cases  with  water  pollution 
certainly,  but  there  appears  to  have  been  strong  suspicion  in  many 
instances — for  example,  from  shallow  wells  in  Cirencester  (1908  and 
1911)  incompletely  treated  water  in  Cheltenham  (1911)  and  from 
drinking  untieated  stream  water  in  hamlets  in  the  Gloucester  R.D. 
on  the  banks  of  the  Severn.  More  definite  outbreaks  due  to  water 
were  those  on  Cleeve  Hill  (39  cases)  in  1906  and  a small  one  in  the 
Tetbury  R.D.  (6  cases).  Personal  infection  owing  to  dirty  habits 
appears  to  have  been  the  cause  of  trouble  at  the  Mental  Hospital 
especially  in  1911,  1917  and  1918. 

The  most  interesting  outbreak  from  the  epidemiological  point 
of  view,  was  that  at  Brentry  Reformatory  for  Inebriates  in  1906 
which  Hr.  D.  S.  Davies,  M.O.H.  for  Bristol,  describes  as  the  first 
tiaced  to  the  influence  of  a typhoid  “ carrier.’’  Between  September 
1906,  and  November,  1907,  27  cases  occurred,  distributed  over 
eight  months  , the  water  was  tested,  the  cows  were  examined,  the 
premises  made  rat-proof,  and  all  the  usual  sources  of  infection  were 
carefully  investigated,  but  still  cases  occurred.  Suspicion  strongly 
attached  itself  to  milk  but  sterilization  of  it  had  no  effect.  It  was 
at  this  stage  in  November,  1907,  that  the  help  of  Dr.  Davies  was 
sought.  By  this  time  it  was  clear  that  the  carriage  of  the  infection 
was  by  milk  and  that  it  must  have  been  infected  after  sterilization  ; 
he  then  learnt  that  Mrs.  H.,  an  inmate  of  the  Reformatory  employed 
as  cook  and  dairymaid  had  suffered  from  a severe  attack  of  typhoid 
in  January,  1901,  and  had  recovered  apparently.  However,  he 
ad\  ised  her  exclusion  from  all  kitchen  and  dairy  work  and — allow- 
ing for  the  incubation  period,  no  further  case  occurred.  Subsequently 
it  was  proved  that  under  certain  circumstances  periodically,  Mrs. 
H.  was  excreting  typhoid  bacilli  in  her  faeces,  and  owing  to  her 
dirty  habits  conveyed  the  infection  to  the  milk  when  she  was  skim- 
ming off  the  cream.  On  investigating  the  history  of  Mrs.  H.  Dr. 
Davies  found  that  she  was  assistant  in  the  kitchen  of  a Home  for 
thirty-six  Girls  at  Brislington  from  3rd  February,  1904  ; between 
May  and  September  of  that  year  33  cases  of  typhoid  fever  had 
occurred  in  the  Home,  which  was  closed  at  the  end  of  September 
because  of  this  trouble.  Later  it  was  learnt  that  Mrs.  H.  was  cook 
in  a Children’s  Home  in  Clifton  from  4th  March,  1905,  to  the  end 
of  April  ; in  May  one  of  the  girls  developed  typhoid  fever  for  which 
no  cause  could  be  found  until  the  history  of  Mrs.  H.  was  known  at 
the  end  of  1907.  Such  a long  period  of  infectivity  is  very  unusual 
and  such  a sequence  of  events  is  extremely  rare. 
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Cerebro- Spinal  Fever. 

Prior  to  1911  information  as  to  cases  of  this  disease  reached  the 
Medical  Officers  of  Health  unofficially,  but  in  December  of  that 
year  it  was  made  compulsorily  notifiable  under  a general  Order  of 
the  Local  Government  Board.  The  numbers  of  cases  reported, 
however,  have  been  few  varying  ordinarily  from  none  in  1929  and 
1930  to  4 or  5 in  any  one  year  ; in  the  War  years  the  disease  was  a 
source  of  trouble  in  camps  and  concurrently  there  were  appreciably 
larger  numbers  in  this  County — 28  in  1915,  8 in  1916  and  10  in 
1917  ; of  the  28  cases  in  1915,  18  occurred  in  Cheltenham  M.B. 
between  February  and  August  and  “ all  the  cases  . . . had  had 
some  connection  with  men  in  khaki.”  The  cases  arose  separately 
at  widely  scattered  intervals  and  no  one  of  the  contacts  took  the 
disease. 

Acute  Poliomyelitis . 

Before  notification  was  made  compulsory  in  1912,  little  informa- 
tion was  available  of  the  incidence  of  acute  illness,  but  evidences  of 
the  later  results  were  seen  in  the  subsequent  paralysis  and  crippled 
condition  of  patients.  Ordinarily  few  cases  were  reported  in  any 
year  and  in  only  five  years  did  they  reach  ten  or  more  in  any  year 
and  these  were  scattered  both  as  to  place  and  time  ; the  largest 
numbers  of  cases  occurred  in  1916  (11)  and  1917  (10),  most  in 
Cheltenham  at  a time  when  troops  were  billeted  there.  This  com- 
parative immunity  was  broken  in  the  summer  of  1935  when  there 
was  a localized  outbreak  with  28  cases  in  the  North  Cotswold  B.D. 
and  another  on  the  west  side  of  the  Severn  with  eight  cases.  Five 
children  died,  but  fortunately  early  orthopaedic  treatment  was 
available  and  the  crippling  defects  amongst  the  survivors  were 
probably  much  less  serious  than  they  would  have  been  in  the  old 
days.  Twelve  months  after  the  original  Cotswold  outbreak  there 
were  only  three  cases  with  considerable  paralysis,  and  nine  with 
some  paralysis  and  the  remaining  fourteen  had  recovered.  The 
Forest  group  was  not  quite  so  fortunate  as  three  of  the  survivors 
had  considerable  paralysis  and  two  of  them  rather  less  severe 
results.  In  view  of  the  extended  arrangements  of  the  Council  for 
treatment,  it  was  possible  to  provide  appropriate  care  for  all  the 
cases  including  treatment  in  general  and  special  hospitals,  and 
massage  and  electrical  treatment  at  home  ; two  of  the  children 
were  kept  for  a time  in  the  Drinker  Apparatus  for  artificial  respira- 
tion at  the  Wingfield-Morris  Orthopaedic  Hospital.  One  of  them 
died  suddenly  from  oedema  of  the  lungs,  and  the  other  girl  is 
making  slow  but  steady  progress  after  two  years’  treatment.  Another, 
a young  man  of  twenty  years  who  had  fairly  general  paralysis  has 
commenced  light  work. 
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M easles. 

Measles  is  the  most  common  of  the  infectious  diseases  that 
las  been  made  compulsorily  notifiable,  though  only  for  the  short 
period  of  three  years,  1916-19.  Among  children  attending  public 
elementary  schools  (1908-18)  some  80  per  cent  had  measles  by  the 
time  they  are  examined  as  “ leavers  ” ; the  corresponding  figures 
toi  other  infections  are  : whooping  cough,  45  per  cent,  chickenpox 
80  per  cent,  scarlet  fever  12  per  cent  and  diphtheria  4.5  per  cent. 
Lfiorts  to  reduce  infection  have  not  been  very  successful,  but  it  is 
recognized  as  being  very  desirable  to  delay  the  attack  as  long  as 
possible  owing  to  the  dangers  of  sequelae  (pneumonia,  etc.)  amongst 
\ei\  \ oung  c lildien,  and  if  these  do  develop  to  ensure  as  good  care 
as  possible.  With  these  objects,  measles  was  included  from  30th 
October,  1919  within  the  range  of  the  health  visiting  undertaken  by 
the  District  Nurses  and  Health  Visitors.  A later  development 
vas  the  treatment  of  special  cases  in  Isolation  Hospitals,  partly  for 
the  protection  of  young  children  and  partly  to  treat  complications, 
ine  first  record  of  such  admissions  was  in  the  report  for  1924 

v eie  it  is  noted  that  the  Stroud  Joint  Hospital  Board  had  decided 
to  accept  cases  of  measles. 


Dysentery . 

Up  to  1931  the  notification  of  a case  of  dysentery  in  this  County 
was  regarded  as  a curiosity  and  associated  with  residence  abroad 
but  in  that  year  a group  of  cases  was  reported  from  Stoke  Park 
Colony.  The  first  known  case  was  that  of  a boy  who  had  been  an 
inmate  tor  four  months,  and  was  followed  by' three  more  in  the 
same  block.  The  occurrence  of  these  cases  led  to  an  examination 
of  the  faeces  of  all  the  inmates  in  this  block  and  of  38  persons  (26 
patients  and  12  staff),  17  (10  patients  and  7 staff)  gave  positive 
iesults  (Flexner  bacillus).  Subsequently,  groups  in  other  blocks 
were  examined  similarly  and  it  appeared  that  infection  was  almost 
a normal  condition  m the  circumstances  of  the  Institution  without 
much  evidence  in  the  way  of  illness.  Though  this  was  the  first 
considerable  outbreak  in  the  County,  similar  circumstances  have 
arisen  m other  areas  and  it  is  recognized  that  persons  of  subnormal 
mentality  are  particularly  liable  to  suffer  from  chronic  intestinal 
affections,  often  without  obvious  signs  of  illness.  The  Public  Health 
(Infectious  Diseases)  Regulations,  1927,  empower  Local  Authorities 
to  prohibit  the  employment  of  an  infected  person  in  the  preparation 
01  handling  of  food  or  drink  for  human  consumption. 
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Venereal  Diseases. 

The  fear  of  conditions  that  might  arise  in  the  state  of  war 
led  to  the  appointment  of  a Royal  Commission  on  Venereal  Diseases 
and  on  their  report  the  Local  Government  Board  issued  an  Order 
dated  12th  July,  1916,  placing  on  Councils  the  duty  of  preparing 
schemes  for  the  treatment  of  persons  suffering  from  these  diseases 
and  for  educational  propaganda.  Under  the  scheme  of  the  Council 
approved  on  22nd  October,  1916,  the  following  arrangements  were 
made  : 

1.  Examination  of  specimens  at  the  Bristol  University 
Laboratory,  subsequently  extended  to  the  laboratories  at 
the  Cheltenham  and  Gloucester  hospitals. 

2.  Opening  of  Clinics  at  the  Cheltenham  and  Stroud  hospitals 
and  arrangements  with  the  Bristol  and  Gloucester  Cor- 
porations for  the  attendance  of  County  cases  at  the  Clinics 
in  their  General  Hospitals. 

3.  Circular  letters  to  persons  likely  to  be  helpful  and  provision 
for  educational  addresses. 

In  view  of  a possible  demand  for  prolonged  treatment  of  girls, 
more  or  less  without  settled  homes,  the  Gloucester  Diocesan  Associa- 
tion for  Preventive  and  Rescue  Work  took  a house  near  Cheltenham  ; 
it  was  equipped  largely  from  gifts  of  furniture,  etc.,  from  the 
Gloucestershire  Branch  of  the  British  Red  Cross  Society  on  the  clos- 
ing of  the  V.A.D.  Hospitals  and  was  financed  mainly  by  payments 
from  the  Council  for  the  maintenance  of  patients.  It  was  opened 
in  June,  1919,  but  it  proved  that  the  number  of  cases  was  not  large 
enough  to  justify  the  cost  and  the  Home  was  closed  on  31st  March, 
1924. 

Another  development  was  the  provision  made  for  the  inter- 
mediate treatment  of  cases  at  the  out-stations  of  the  Scheme  for  the 
Extension  of  Medical  Services,  from  May,  1921,  thus  increasing  the 
opportunities  for  treatment  considerably.  When  the  working  of 
the  scheme  was  considered  in  detail  two  years  later,  it  was  thought 
desirable  to  exclude  these  cases,  but  seven  years  later  this  decision 
was  reversed,  enabling  patients  to  have  the  prolonged  treatment 
necessary  in  some  cases  at  a lower  sacrifice  of  time  and  money, 
otherwise  necessitated  in  making  weekly  journeys  to  the  nearest 
General  Hospital. 
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,ho,1(  hltbeTeed/eTally’  that  easy  facilities  for  treatment 
appear  tw  T ^ pr0tftion  of  the  Public,  but  it  would 

K lS  h(t  nC  incidence  of  these  diseases  anticipated,  was 

the  total  n ,m  K 18  Ct  y:  In  the  Second  year  of  the  scbeme  (1918) 

°°ming  f°r  examination  was  219 

<>00  and  1)0  tnd  9 ; *T  SOme  years  the  number  ranged  between 

-00  and  300  and  increased  from  315  in  1927  to  415  in  1930  falling 
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treatment  are  n i*  wou  d aPPear  that  the  opportunities  for  free 
treatment  are  well  known  and  that  persons  who  have  run  risks 

is  kHttieVa“tageiff  the  °PP°rtunities-  Another  indication  that  there 

f"w.,he  Co",r » ,h“  «“•  *=«—«». 


Tuberculosis. 

records  of  th^fbun?  P^  ^ &St  reference  to  tuberculosis  in  the 
189fi  L 1 C>  e y Co,UVC1  appears  in  Minute  315  of  the  6th  July 
Somerset  P P t0  “dch  cattle.  It  arose  on  a letter  from  the 

km?  C'C;  suggesting  that  tubercle  in  the  udder  of  milch  cows 

AS  1894  Tvith  si  dlShTe  f°rithe  pUrposes  of  the  Diseases  of  Animals 
no  Ictimt’  WUg?r  and  comPensation  ; it  was  decided  to  take 
posal  bv  the  Rn  e'ghteen  years  later  effect  was  given  to  the  pro- 

iTi'iSS'.*™ 4 “““  " “ T"b"o-L« 

IRQ?1!?  fhe  Annual  Deport  of  the  M.O.H.  (Reports)  Committee  for 

of  the  PotsTp  f made  t0  thm  ?me  matter  in  view  of  the  Report 
shows  thatot  ™ “T*0"  on  Tuberculosis  which  “ very  conclusively 

by meanf  of  mtlk”  ‘ T f??8  through  the  8pread  of  consumption 
y V r k'  The  followmg  year  there  was  a long  note  in 

amo'n^he  c?  ????  f e Iarge  pIace  that  tuberculosis  occupied 
Ze  tobeell,  ?S  °f  “ (1  in  I2>’  of  the  tact  of  the  disease  being 

W,dt^8ri*bIe'.0f  the  d6C,ine  “ the  tuberculosis 

better  slnhntfon  T “4?  years  due  to  better  social  conditions, 

VTtl,atlon  m factories,  and  the  demolition 

still  ’’  Then  ^ r 7 dwellmgs'  Now,  however,  it  is  at  a stand- 

vk  • • i „ four  Pages  on  the  danger  of  tubercular  milk 

tion  Inty  ^ a De  “ thfat  the  inhalation  of  the  dried  expectora- 
m the  form  of  dust  of  consumptive  persons  in  ill-ventilated 
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rooms  is  the  chief  cause  of  Phthisis  ” ; reference  is  made  to  the 
powers  obtained  by  certain  towns  for  the  notification  of  tuberculosis 
of  the  udder  and  the  possibility  of  general  action. 

In  Dr.  Fosbroke’s  first  summary  of  the  Annual  Reports  (for 
1900)  there  is  a full  note  on  the  International  Congress  held  in 
London  in  July,  1901,  at  which  Professor  Koch  maintained  that 
human  tuberculosis  differs  from  bovine  and  cannot  be  transmitted 
to  cattle,  and  cast  doubt  on  the  transmissibility  of  bovine  tuber- 
culosis to  man.  This  statement  raised  such  a storm  that  a Royal 
Commission  was  appointed  the  following  month  to  consider  the 
matter ; they  investigated  the  subject  exhaustively  with  the 
assistance  of  research  workers,  and  issued  an  interim  report  on  16th 
May,  1904,  when  they  said  : “ We  have  very  carefully  compared 
the  disease  thus  set  up  in  the  bovine  animal  by  material  of  human 
origin,  and  so  far  we  have  found  the  one,  both  in  its  broad  general 
features  and  in  its  finer  histological  details,  to  be  identical  with  the 
other.  We  have  so  far  failed  to  discover  any  character  by  which 
we  could  distinguish  the  one  from  the  other.  ...”  Thus  the  subject 
was  left  and  the  only  important  development  in  this  connection  in 
the  succeeding  third  of  a century  is  the  fact  that  Griffith  and  others 
report  the  discovery  of  the  bovine  bacillus  in  increasing  numbers 
of  cases  of  pulmonary  tuberculosis.  This  fact  is  suggestive  of  the 
possibility  that  there  is  a closer  connection  than  is  generally  the 
view  between  tuberculosis  of  milch  cows  and  tuberculosis  of  all 
forms  in  the  human  subject,  and,  if  that  is  correct,  the  need  for 
closer  control  of  the  milk  supply  is  all  the  greater. 

In  his  second  summary  of  the  County  Reports  (for  1901)  Dr. 
Fosbroke  was  content  with  giving  a statement  of  the  death-rates 
from  phthisis  in  the  various  districts,  the  average  for  the  County 
being  .9  per  1,000  ; the  corresponding  rate  in  1936  was  .5  per  1,000. 

The  discovery  of  the  organism  causing  tuberculosis  and  the 
knowledge  of  the  beneficial  effects  of  open-air  treatment,  led  early 
in  the  present  century  to  voluntary  effort  in  curative  and  preventive 
action.  Indiscriminate  spitting  was  one  of  the  first  matters  to  have 
attention  following  action  in  the  United  States  making  it  a punish- 
able offence  ; the  County  Councils  of  Glamorgan  (1901)  and 
Worcestershire  (1902)  adopted  a bye-law  against  spitting  in  public 
places  and  a similar  bye-law  was  adopted  in  this  County  on  12th 
January,  1914. 

The  first  sanatorium,  with  60  beds,  for  the  treatment  of  persons 
suffering  from  pulmonary  tuberculosis  serving  this  County,  was 
built  at  Winsley  by  a voluntary  committee  (of  which  Dr.  Martin 
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wa.s  a member)  from  public  subscriptions.  It  was  opened  in  1904 

w-lTaS  mt?!lded  for  cases  Gloucestershire,  Somersetshire  and 
W lltshire.  Before  it  was  finished,  the  Cirencester  B.D.C.  made  an 

a?5o2?i°n  \°  the  L1°Cal  Government  Board  for  sanction  to  a loan 
0 ,.  .or  . e Pur°hase  of  a bed  and  at  the  local  inquiry  into  this 

application  it  was  stated  that  this  was  the  first  to  be  held  for  this 
purpose. 

Attention  was  directed  also  to  the  disinfection  of  rooms  occu- 
pied by  consumptives  on  the  idea  that  tuberculosis  infection  hung 

fl  hmif  t.hom  O 


a Thf WaS  a sug£'estion  for  making  the  disease  notifiable 
i ^/r1^06,  P1'  Garrett’  the  Medical  Officer  of  Health  for  Chelten- 
lam  M . B . , ^ devoted  one  of  the  interesting  essays  in  his  annual 
reports,  to  Phthisis,  its  Notification  and  Treatment.”  He  seemed 
to  incline  to  tne  view  that  the  results  of  sanatorium  treatment  had 
been  exaggerated,  but  advocated  making  the  disease  notifiable 
compulsorily  and  favoured  the  provision  of  dispensaries  for  the 
advice  and  treatment  of  affected  persons  and  the  establishment  of 
sanatorm  for  the  treatment  of  early  cases.  He  was  doubtful,  though 
it  the  time  was  ripe  for  action  on  these  lines.  . Voluntary  notification 
had  been  then  m force  m the  Borough  for  three  or  four  years  and 
was  adopted  m the  Stroud  U.D.  in  1906. 

An  exhaustive  report  on  Tuberculosis  by  Dr.  H.  Timbrell 
Bui  strode  was  issued  by  the  Local  Government  Board  in  1907  about 

MedicaTofficer  ^ Al*thur  Newsholme  was  appointed  Principal 


The  spread  of  the  disease  was  attributed  in  the  main  to  infection 
trom  man  to  man— by  actual  particles  of  sputum  in  the  form  of 
fine  spray  and  by  the  dust  of  sputum— through  the  lungs,  but  Dr. 
-DUlstrode  drew  attention  to  the  increasing  evidence  that  the  chief 
source  of  infection  is  through  the  intestinal  tract  (especially  from 
mi  k)  and  that  often  the  disease  lies  dormant  in  the  lymphatic 
glands  until  some  debilitating  influence  renders  the  tissues,  parti- 
cularly the  lungs,  more  susceptible,  and  pulmonary  tuberculosis 
etc.  supervenes.  Under  favourable  conditions  there  is  a natural 
tendency  towards  spontaneous  cure,  as  shown  more  particular^ 
by  post-mortem  records.  J 

About  the  same  time  Sir  Arthur  Newsholme,  in  his  book  on 
Tuberculosis,  attributed  the  steady  fall  in  the  tuberculosis  death 
rate  largely  to  the  increasing  segregation  of  consumptives  in  work- 
houses,  etc.,  diminishing  the  spread  of  infection.  In  this  book  he 
sets  out  concise  schemes  for  dealing  with  the  tuberculosis  problem. 
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beginning  with  notification  of  cases.  His  subsequent  appointment 
as  Medical  Officer  of  the  Local  Government  Board  gave  him  the 
opportunity  to  put  his  scheme  into  effect  gradually.  First,  cases  of 
pulmonary  tuberculosis  under  the  care  of  Boards  of  Guardians  were 
made  compulsorily  notifiable  from  1st  January,  1909  ; hospital 
cases  were  included  from  1st  May,  1911,  all  cases  of  pulmonary 
tuberculosis  from  1st  January,  1912,  and  all  forms  of  tuberculosis 
from  1st  February,  1913.  It  was— and  is — specifically  prescribed 
that  notification  shall  be  confidential  and  that  there  shall  be  no 
social  disability  attached  to  any  person  so  notified.  Two  restrictions 
were  imposed,  however,  in  1925  : one,  by  Section  62  of  the  Public 
Health  Act,  1925,  empowering  the  removal  of  persons  without 
proper  accommodation  to  a hospital  or  institution,  and  two,  by  the 
Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925, 
whereby  persons  with  tuberculosis  of  the  respiratory  tract  are 
prohibited  from  employment  in  milk  industries.  No  action  has 
been  taken  in  this  County  under  either  of  these  provisions. 

Meanwhile,  opportunity  was  taken  to  introduce  into  the 
National  Insurance  Act,  1911,  Sections  16  and  17,  dealing 
specifically  with  the  care  of  insured  persons  and  their  dependants 
suffering  from  tuberculosis  and  a general  section  (64)  giving 
wide  powers  of  treatment  to  County  Councils  and  County  Borough 
Councils  as  well  as  provision  for  financial  assistance  from  the 
Treasury.  On  22nd  February,  1912,  the  Treasury  appointed  a 
Departmental  Committee  to  report  on  the  problem  (mainly  with 
respect  to  treatment)  of  tuberculosis  generally  ; two  months  later 
this  Committee  issued  an  interim  report  giving  provisional  proposals 
for  treatment  schemes,  and  a year  later  a further  report  confirming 
their  provisional  views  and  enlarging  on  the  preventive  aspect  with 
special  reference  to  questions  relating  to  bovine  tuberculosis  and 
tuberculosis  in  children.  Subsequently,  the  Local  Government 
Board  issued  a letter  setting  out  amongst  other  points  the  grant 
to  be  made  by  the  Treasury  towards  the  cost  of  schemes  : this 
included  three-fifths  of  the  capital  cost  of  sanatoria,  four-fifths  for 
dispensaries  and  one-half  of  the  deficit  on  maintenance  charges. 
This  financial  assistance  encouraged  the  initiation  of  schemes  all 
over  the  country,  and  in  this  County  it  was  decided  at  the  outset 
that  there  would  be  advantages  in  close  co-operation  with  the  City 
of  Gloucester  ; accordingly  a Joint  Committee  was  constituted  under 
Section  64  of  the  National  Insurance  Act,  the  order  being  dated 
26th  March,  1914,  The  provisional  arrangements  of  the  Committee 
included  the  appointment  of  a tuberculosis  medical  officer  (Dr. 
John  Guy)  ; the  establishment  of  dispensaries  at  Cheltenham, 
Cinderford,  Gloucester,  Stroud  and  Warmley  in  existing  buildings 
and  arrangements  for  the  admission  of  patients  to  the  Cranham 
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Lodge  Sanatorium.  Shelters  for  use  in  homes  were  provided  by 
four  District  Councils  and  spitting  flasks  in  13  areas. 

On  the  removal  of  Dr.  Guy  to  Edinburgh,  Dr.  W.  Arnott 
Dickson  was  appointed  Tuberculosis  Officer  on  30th  August,  1913, 
and  more  definite  shape  was  given  to  the  scheme  of  the  Joint  Com- 
mittee. As  amended  on  6th  December  1913,  it  embraced  i 

A.  — Hospital  Accommodation. 

(a)  65  beds  at  Cranham  Lodge  Sanatorium. 

(b)  76  beds  for  advanced  cases  to  be  provided  at  Isolation 

Hospitals. 

(c)  Arrangements  with  General  Hospitals  for  surgical  cases. 

B .  — Dispensaries . 

Nine  Dispensaries  were  opened  at  Cheltenham,  Cinderford 
Cirencester  (1914),  Gloucester,  Moreton -in -the -Marsh,  Stroud,’ 
Thornbury,  Warmley  and  Winchcombe  (closed  July,  1914). 

C.  — Shelters.  ' 

60  shelters  were  provided  for  the  use  of  patients  at  their 
homes. 

D.  — Domiciliary  Care. 

Patients  in  their  homes  remained  under  their  usual  doctors, 
and  were  visited  in  their  homes  by  six  County  Nurses. 

In  the  course  of  the  War  the  only  development  was  the  opening 
of  the  Alexandra  Home  at  Painswick  (formerly  the  Convalescent 
Home  of  the  Alexandra  Hospital  for  Children  with  Hip  Disease),  for 
15  children  with  early  signs  of  trouble,  early  in  1917.  A proposal 
was  made  in  1918  for  the  opening  of  a Hostel  at  the  School  of 
lorestry  in  the  Forest  of  Dean,  for  the  training  of  patients  in  various 
branches  of  the  forestry  industry,  and  another  was  for  a block  at 
Cheltenham  General  Hospital  for  the  treatment  of  patients  who 
could  engage  in  various  industries  in  the  town,  but  nothing  came 
of  either  proposal. 


When  the  War  ended  a definite  search  was  made  for  a site  for 
a sanatorium  which  would  provide  accommodation  for  men,  women 
and  children.  An  ideal  spot  was  found  in  Standish  House,  used  as 
a Voluntary  Aid  Hospital  for  nearly  four  years,  but  there  were  great 
difficulties  in  acquiring  it,  partly  owing  to  the  death  of  the  owner 
and  of  his  successor  within  six  months  ; many  estates  were  in- 
spected with  a view  to  finding  an  alternative  without  success. 
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Then,  owing  to  the  purchase  of  the  whole  Standish  Estate  by  the 
Ministry  of  Agriculture  & Fisheries,  Standish  House  with  130  acres 
became  available  and  was  bought  by  the  Joint  Committee,  helped 
by  a grant  of  £10,000  from  the  Demobilization  Committee  of  the 
British  Bed  Cross  Society  and  a gift  of  various  equipment.  Accom- 
modation was  provided  for  patients  mainly  out  of  material  purchased 
from  abandoned  aerodromes  in  the  County.  But,  difficulties  were 
not  at  an  end,  even  at  this  stage,  for  owing  to  the  financial  panic 
of  1921,  large  sections  were  cut  out,  and  buildings  were  provided 
for  only  140  patients  instead  of  the  100  adults  and  200  children 
proposed.  The  first  patients  were  admitted  on  7th  January,  1922, 
and  the  Sanatorium  was  opened  formally  by  Her  Grace  the  Duchess 
of  Beaufort  on  7th  July,  1922. 

The  Institution  proved  a great  success  from  the  time  that 
Dr.  W.  Arnott  Dickson  became  its  Medical  Superintendent  in 
February,  1923.  Since  that  time  it  has  been  enlarged  gradually, 
until  it  provided  accommodation  for  nearly  the  numbers  proposed 
originally,  namely  : 


1. 

Early  Cases,  both  Sexes  ... 

...  64  beds 

2. 

Advanced  Cases,  Men  only 

...  36  „ 

3. 

Surgical  Cases,  both  sexes 

...  38  „ 

4. 

Children 

...  112  „ 

250  ,, 

Pavilions  for  advanced  cases  have  been  provided  at  the  City 
Isolation  Hospital  (33)  and  Stroud  Isolation  Hospital  (12),  and  10 
beds  at  the  Cheltenham  General  Hospital  are  reserved  for  acute 
surgical  cases.  115  shelters  are  now  available  for  loan. 

Another  development  from  1916  was  the  association  of  District 
Nurses  as  well  as  the  whole -time  County  Health  Superintendents 
in  the  home  visiting  of  patients,  thus  ensuring  that  each  of  them 
has  someone  near  at  hand  who  can  give  assistance  in  various 
directions. 

Increased  opportunity  for  the  examination  of  patients  by  the 
Tuberculosis  Officers  is  given  by  the  chain  of  out-stations  opened 
over  the  County  so  that  they  can  hold  clinics  at  24  places  as  against 
the  original  9 dispensaries  only. 

Under  these  arrangements  over  2,000  persons  are  examined 
each  year,  nearly  6,000  attendances  are  made  by  patients  at  clinics, 
about  400  persons  pass  through  beds  in  the  Institution,  and  over 
10,000  visits  to  homes  are  paid  by  the  nurses  each  year. 
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It  is  impossible  to  give  any  statistical  statement  of  the  resultant 
benefit  to  patients,  but  the  death-rate  from  pulmonary  tuberculosis 
has  fallen  from  .86  per  1,000  of  the  population  in  1901-10  fairly 
steadily  to  about. 5 per  1,000  in  the  past  few  years  ; also,  it  has  been 
possible  to  remove  from  the  register  under  the  Regulations  of  the 
Minister  of  Health  of  18th  December,  1924,  the  names  of  1,339 
persons  (883  with  pulmonary  and  456  with  non-pulmonary  disease) 
with  absence  of  symptoms  of  tuberculosis  after  a period  of  years, 
other  than  those  compatible  with  a completely  healed  lesion. 

What  share  the  tuberculosis  scheme  has  had  in  these  results 
must  be  regarded  as  an  open  question.  The  great  fall  in  the  County 
death  rates  during  the  present  century  is  evidenced  in  the  follow- 
ing statement. 


TUBERCULOSIS  DEATH  RATES. 


Pul- 

Other 

1902-5 

monary 

Forms 

Total 

• . . 

.86 

.35 

1.21 

1906-10 

.86 

.28 

1.14 

1911-15 

.78 

.25 

1.03 

1916-20 

.96 

.24 

1.20 

1921-25 

.70 

.19 

.89 

1926-30 

.60 

.14 

.74 

1931-35 

.54 

.12 

.66 

If  the  figures  in  the  first  column  were  taken  alone,  it  would  be 
a ery  tempting  to  claim  the  improvement  as  a direct  result  of  the 
work  undertaken  since  1913,  and  the  exceptional  rise  in  1916-20 
as  being  due  to  war  conditions  ; the  latter  was  a general  experience 
over  whole  country.  The  fall  in  the  death  rate  from  tubercular 
affections  other  than  pulmonary  is  remarkable,  and  there  can  be 
no  doubt  but  that  the  care  of  children  in  large  numbers  at  Standish 
House  has  had  an  influence.  For  the  country  as  a whole  with 
statistics  over  a longer  period,  the  rate  of  decrease  in  the  pulmon- 
ary tuberculosis  death  rate  between  1921-5  and  1931-5,  24%  is  not 
much  less  than  that  between  1881-5  and  1891-5  21*8%,  though 
schemes  have  been  in  operation  since  1914  but  probably  not  fully 
until  about  1921.  Also,  it  is  accepted  that  a considerable  proportion 
of  tuberculosis  among  children  is  due  to  infection  from  milk,  and 
there  appears  to  be  little  evidence  in  the  country  as  a whole  that 
this  article  of  food  is  less  infected  than  it  was. 

On  the  whole  the  conclusion  appears  to  be  that  the  reduction 
in  the  death  rate  of  all  forms  of  tuberculosis  is  due  to  improvement 
in  conditions  of  life  generally,  including  housing,  employment, 
feeding,  and  recreation,  even  though  it  may  have  been  expedited 
in  some  degree  by  the  special  efforts  directed  to  this  end. 
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During  the  past  twenty-four  years  information  has  been 
accumulated  as  to  the  proportion  of  the  County  population  notified 
at  any  time  to  have  had  illness  due  to  tuberculosis  and  as  to  deaths 
occurring  in  these  groups.  It  appears  that  at  any  one  time  the 
number  of  persons  having  had  pulmonary  tuberculosis  is  about 
2,500  and  non-pulmonary  tuberculosis  about  1,500  ; put  another 
way,  of  the  population  in  the  County  at  the  present  time,  1 in  every 
132  has  had  illness  attributed  to  pulmonary  tuberculosis,  and  1 in 
every  222  tuberculosis  of  some  other  part  of  the  body. 

There  is  evidence  that  disease  due  to  pulmonary  tuberculosis 
is  of  longer  duration  even  than  was  realized  generally.  Thus,  of  the 
2,192  cases  notified  in  the  eight  years,  1922-9,  the  percentages 
dying  were  : 


Year  of  Notification 

...  31.7 

2nd  year  after  Notification  . . . 

...  18.1 

3rd  „ 

8.4 

4th  „ 

5.0 

5th  „ 

2.4 

6th  ,,  ,,  ,,  ... 

2.0 

It  would  appear  that  if  an  individual  survives  the  year  of 
notification,  the  disease  tends  to  assume  a chronic  form  with  a 
fatality  decreasing  year  by  year  in  almost  arithmetical  ratio  ; in 
the  fifth  and  subsequent  year  the  death  rate  is  less  than  double 
that  of  the  general  population.  About  one-third  were  surviving 
six  years  after  notification  ; this  is  little  inferior  to  the  proportion 
of  early  cases  surviving  after  periods  of  sanatorium  treatment. 

The  general  conclusion  would  appear  to  be  that,  in  the  circum- 
stances of  this  country,  our  aim  should  be  to  reduce  infection  to  the 
minimal  protective  dose — for  example,  by  the  commercial  pasteur- 
ization of  milk — and  to  persevere  in  all  efforts  in  the  improvement 
of  the  conditions  of  life  in  all  directions. 

Welfare  of  the  Blind. 

The  County  Council  had  responsibilities  for  the  special  education 
of  blind  children  from  the  time  it  became  the  Local  Education 
Authority  under  the  Act  of  1902,  but  it  was  not  until  the  passing 
of  the  Blind  Persons  Act,  1920,  that  it  had  responsibilities  for  blind 
persons  generally.  The  first  time  that  the  Annual  Deport  included 
a special  section  on  this  matter  was  in  1922. 

Under  the  Act  blind  persons  receive  the  old-age  pension  on 
attaining  the  age  of  fifty  years,  and  it  became  the  duty  of  the 
Council  to  prepare  a scheme  for  the  welfare  of  the  blind  in  the 
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Wi'at  Sf  end^/i  °0Unty  Associati°n  had  been 

carrvino-  out  thp  ^ h *919’  ^ 11  became  the  approved  agency  for 
n " ■?  ' sc  eme-  To  enable  it  to  perform  the  duties  the 

Wing  Zr  ^o  £620  °f  f°r  the /ear  1922‘3  increased  the  fol- 

compfete  C the  totl]  fcn  ^ T*7  .dayS  registrati°n  was  not 
piere,  tne  total  known  number  m 1923  being  570 

rendered °bv3 the  JAarCh?  WaS  6°°‘  Gradua%  the  services 
XT  d the  Association  were  increased  : starting  with  an 

Honorary  Secretary  alone-Mrs.  Page  for  seven  vears-^t  now 

anee  Tven  to^the^bp13^7  and  ^ h°me  teacbers*  The  assist- 
given  to  the  blind  persons  covers  a wide  range  including 

crafte  andSsaI?s’  Tth^8  and  M°0n’  “^ruction  in  Lndf- 

emplovment  ohtafni  artlcles>  ru“ing  clubs,  finding  places  of 
mpioyment,  obtaining  pensions  from  various  charities  as  well  ns 

of' wireless  behalf  f the  CounciI-  The  provision 

Mr  and  Mrs  HeP  ht  K ®orm°usly  hy  a magnificent  gift  from 

maintenance  in  ^0  ft ^ °f  2?°  S6tS  includinS  the  cost  of 
lamienance,  m 1930  , these  were  replaced  by  a further  sift  from 

W rfi  >Tw  PW  f tS  “ 1935'  With  these  74  sete  lent 

oy  the  British  Wireless  for  the  Blind  Bnnrl  xv.^  n m 
fortunate  in  this  form  of  entertainment  for  the  blind  7 ^ VGr7 

as  thenrhelfeephailttherernwas  oId  foundation  known  originally 

in  1858  hi  s”  r6  TeaChing  S°dety  for  the  Blind>  established 

Winchcombe  street  y 1866  a ^Miop  at  51, 

men  and”  women  Wth  theT  f^yment  for  20 

loss  of  cnho  • x-  ‘ VT  VC1* 6 ci?anges  111  social  conditions  and  the 
x riPti°ns,  the  Committee  found  it  in  creasing!  v diffionlf 

n°otTeIryf°tIl1their  P6ful  WOTk  and  in  April,  1926,  gaCtweS  S 

shoos  T lnten  10n  t0  relin<luish  the  management  of  the  work- 
■ ops.  Two  years  later  the  Trust  was  transferred  to  the  Countv 

f ouncil  and  from  that  time  it  has  been  administered  in  their  behalf 

i/Cso  rPf66  °f  the  The  County  benefits  by  possess 

twenty  threeabhndPnrtUnlty  C providinS  regular  employment  for 
twenty  tnree  blind  persons  and  vested  funds  producing  over  cann 

»ihs  r - •*«  °<  *E«  w"s™  -s 

ho  flfi  1 1 d 1 nd  maT  need  rebuilding  in  the  future  but 

years  This  isT  debt  C CtP  “VC  welfare  w'ork  for  over  seventy 
1 the  system  of  ne  ' V h®  be"efaotors  of  the  Past  and  another 
blind  in  this  r Pe"sl°ns  from  old  established  trusts  whereby  104 

Association  to  heCtt  tff'  “ Would  not  be  P«*iHe  for  the 

for  re  continued  heh  f i “ thoroughIy  “ they  do  were  it  not 

help  of  voluntary  workers  numbering  nearly  100. 

of  bimTh  attentl0“  baf  been  given  to  the  possibility  of  prevention 
of  blindness  and  already  much  has  been  accomplished.  Che “ 
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cause  used  to  be  ophthalmia  neonatorum  ; in  1923  one-third  of  the 
576  persons  on  the  register  had  become  blind  before  reaching  the 
age  of  five  years,  and  eleven  years  later  the  proportion  was  less 
than  one-sixth.  This  affection  was  made  notifiable  in  1914  and  in  the 
nast  twenty-two  years  530  cases  have  been  reported  ; prompt 
treatment  is  now  available  and  in  only  three  instances,  so  far  as  is 
known,  have  there  been  any  permanent  defects.  The  most  hopeful 
directions  in  which  to  look  for  opportunity  for  further  prevention 
would  appear  to  be  the  child  with  progressive  myopia,  corneal 

diseases  and  accidents. 

The  Care  of  the  Deaf  and  Dumb. 

This  is  the  last  of  the  new  social  services  forming  the  subject 
of  a section  of  the  Health  Report.  It  was  mentioned  for  the  first 
time  in  1934  on  a request  from  the  Minister  of  Health  that  Local 
Authorities  should  consider  the  problems  of  this  group  of  the 
community  from  two  points  of  view  : (1)  the  placement  of  affectec 
persons  in  employment,  and  (2)  the  prevention  of  deafness.  This 
was  another  sphere  of  voluntary  work,  largely  under  religious  aus- 
pices, over  a period  of  many  years.  Thus  in  this  County  there  were 
two  bodies,  one  established  in  the  Bristol  Diocese  in  1884  as  The 
Institute  and  Mission  to  the  Deaf  and  Dumb  ” and  another  in  the 
Gloucester  Diocese,  founded  in  1919,  as  the  Diocesan  Association 
for  the  Welfare  of  the  Deaf  and  Dumb.  Both  these  bodies  thiough 
their  Missioners  have  done  very  useful  work  in  placing  in  employ- 
ment persons  with  serious  disability  in  the  way  of  communicating 
with  their  fellows  who  have  found  otherwise  grave  difficulties  in 
getting  work,  as  well  as  helping  them  in  other  directions.  The 
County  Council  agreed  in  1934  to  make  small  grants  to  the  funds 
of  each  Association  to  help  them  in  their  placement  work. 

In  the  matter  of  special  education,  the  County  Council  as  the 
Local  Education  Authority  have  had  responsibilities  since  1903,  and 
have  sent  children  to  special  residential  schools,  the  number  at  any 
one  time  being  about  15. 

Action  has  been  taken  also  in  the  direction  of  prevention  by 
the  treatment  of  obstructive  conditions  in  children  s throats,  under 
the  County  Scheme,  during  the  past  sixteen  years. 

Efforts  are  being  made  to  promote  legislation  with  a view  to 
the  deaf  being  given  much  the  same  benefits  as  the  blind,  but 
there  is  even  greater  difficulty  in  framing  a standaid  of  deafness 
than  there  was  of  blindness,  and  in  estimating  the  numbers  of 
persons  Recently  a careful  examination  was  made  of  the  problem 
by  Mr.  Arthur  G.  Wells,  F.R.C.S.  ( B.M.J. , 3rd  July,  1937)  from 
various  angles  5 he  concludes  that  while  no  method  of  in\  estigation 
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of  any  kind  would  furnish  an  accurate  figure,  probably  one  in  every 
six  persons  in  England  and  Wales  is  defective  in  hearing  in  one  or 
both  ears,  and  that  the  number  of  persons  who  would  be  covered 
bj  a Deaf  Persons  Act  and  partake  of  its  privileges  would  probably 
be  in  the  neighbourhood  of  150,000.  The  registered  blind  persons 
numbered  67,534  on  31st  March,  1936,  and  the  number  between 
fifty  and  seventy  years  in  receipt  of  the  Blind  Old-Age  Pensions  on 
the  same  date  was  26,455. 


Scheme  for  the  Extension  of  Medical  Services. 

The  first  iVnnual  Report  to  contain  a section  on  Medical 
Treatment  (except  with  respect  to  Tuberculosis  and  Venereal 
Diseases)  was  that  for  1918.  In  this  Report  it  is  said  : 

“ In  tiie  development  of  Public  Health  work,  treatment  is 
gradually  assuming  larger  proportions  and  as  instances  of  this 
tendency  may  be  mentioned  the  schemes  for  the  treatment  of 
tubeic-ulosis,  of  defects  of  school  children  and  of  venereal  diseases. 
The  general  procedure  has  been  to  start  a new  medical  service  for 
each  condition  and,  if  this  course  were  pursued,  the  result  would  be 
a number  of  independent  services  for  the  treatment  of  different 
conditions,  many  of  the  various  groups  of  patients  coming  from  the 
same  houses.  In  large  centres  of  population  this  line  of  develop- 
ment may  be  satisfactory,  but  in  county  areas  to  have  a number  of 
special  doctors  and  nurses  making  the  same  journeys  and  the  open- 
ing of  special  centres  in  the  same  parts  of  the  countv  for  small 
numbers  of  diffeient  classes  of  cases,  is  obviously  uneconomical  and 
wasteful  in  the  highest  degree.  The  position  finally  became  acute 
in  this  County  during  1918  in  view  of  the  decision  of  the  Education 
Committee  to  provide  treatment  for  school  children  and  owing  to 
the  strongly  felt  need  of  extending  the  opportunities  for  the  treat- 
ment of  \ enereal  disease.  It  was,  therefore,  decided  to  consider  the 
question  from  the  broadest  standpoint,  and  as  a result,  the  follow- 
ing  scheme  was  devised  and,  after  passing  through  the  necessary 
intermediate  stages,  it  was  finally  approved  in  its  present  form  by 
the  County  Council  on  the  7th  July,  1919.” 

fbe  essential  aim  of  the  scheme  was  to  have  a chain  of  services 
covering  the  whole  County  based  on  the  three  large  General  Hos- 
pitals at  Bristol,  Cheltenham  and  Gloucester,  with  out-stations  of 
the  hospitals  scattered  over  the  County  at  which  treatment  would 
be  given  weekly  by  the  local  practitioners  and  at  which  members 
of  the  staffs  of  the  hospital  would  attend  periodically  to  give  special 
services  to  patients  grouped  for  examination  by  them  ; a simple 
but  very  convenient  type  of  building  was  devised  for  the  use  of  all 
patients  as  one  group. 
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In  October,  1919,  the  Minister  of  Health  appointed  a “ Con- 
sultative Council  on  Medical  and  Allied  Services  ” to  consider 
schemes  requisite  for  the  systematized  provision  of  medical  and 
allied  services,  and  in  their  report  issued  in  May,  1920,  they  state 
that  the  scheme  which  they  proposed  might  ££  be  usefully  illustrated 
by  taking  the  actual  example  of  Gloucestershire,  where  the  local 
authorities  in  the  County  and  its  towns,  the  hospital  authorities 
and  all  the  doctors,  have  agreed  on  a plan  of  services  not  dissimilar 
in  its  aims  to  the  one  set  forth  in  this  Report. ” 

In  the  initiation  of  the  scheme  it  was  essential  to  secure  the 
co-operation  of  a large  number  of  bodies  including  the  Hospitals, 
and  their  staffs,  the  different  Committees  of  the  County  Council, 
the  medical  practitioners,  Nursing  Associations  and  the  Government 
departments  concerned.  Difficulties  of  one  kind  and  another  were 
encountered  during  the  negotiations  spread  over  nearly  two  years, 
but  these  were  overcome  gradually  and  the  first  out-station  was 
opened  on  23rd  May,  1921. 

On  the  suggestion  of  Mr.  John  Howell,  Senior  Surgeon  of  the 
Cheltenham  General  Hospital,  there  was  included  in  the  manage- 
ment a Medical  Advisory  Committee  composed  of  equal  numbers 
qf  members  of  Hospital  Staffs  and  doctors  elected  by  the  medical 
officers  of  out-stations.  This  Committee  has  been  very  useful  in 
smoothing  the  few  medical  difficulties  that  have  arisen. 

The  original  Administrative  Committee  was  a composite  body 
composed  of  representatives  appointed  by  the  County  Council  and 
its  committees,  by  the  War  Pensions  Committee,  the  three  large 
Hospitals,  and  the  British  Red  Cross  Society.  The  last  body  made 
a grant  of  £7,000  towards  the  capital  cost  of  the  out-stations,  but  as 
the  condition  that  the  scheme  should  be  in  full  operation  within 
two  years  was  not  fulfilled,  the  balance  to  the  amount  of  £6,000 
had  to  be  returned.  The  reason  of  the  delay  was  the  necessity, 
early  in  1921,  for  restricting  expenditure  even  on  the  most  important 
services  ; at  that  time  it  was  decided  to  open  12  of  the  52  out- 
stations  proposed. 

At  the  end  of  1922  a special  committee  was  appointed  by  the 
County  Council  to  review  the  position,  and  as  a result  a Medica 
Services  Committee  consisting  of  members  of  the  Council  replaced 
the  existing  Board  of  Management.  Gradually  the  range  of  service 
was  increased  and  now  services  are  available  fairly  generally  over 
the  whole  area  at  29  centres,  including  5 General  Hospitals,  18 
out-stations  (7  at  local  hospitals  and  11  special  buildings)  and  6 
small  hospitals,  used  occasionally  for  operations,  etc.  Two  addi- 
tional out-stations  are  proposed  for  Filton  and  Patch  way. 
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The  xange  of  the  services  available  has  not  been  developed  as 
yet  to  its  full  possibilities  though  there  have  been  additions  ; thus 
goitre  amongst  school  children  was  treated  with  iodised  tablets  for 
a time  ; co-operation  with  the  Bristol  University  Centre  with 
respect  to  rheumatic  heart  diseases  was  commenced  in  1929  and 
continues  , orthopaedic  treatment  begun  in  a small  way  in  1924 
was  placed  on  the  same  footing  as  other  forms  of  treatment  in  1930  ; 
dental  treatment  of  mothers  and  children  below  school  age  was 
commenced  in  1931  ; and  the  treatment  of  venereal  disease  at  out- 
set10118 was  resumed  in  1930  after  being  excluded  for  seven  years. 
But,  the  aims  in  the  direction  of  the  extension  of  the  consultant 
services  available  under  the  scheme  to  insured  persons  and  to  persons 

coming  under  the  care  of  the  Public  Assistance  Committee,  have 
not  been  realized  yet. 

The  progress  of  the  work  done  under  the  scheme  is  evidenced 
by  the  following  comparison  between  the  records  for  1923  and  1936  : 


No.  of  Out-Stations 

Openings  

No.  of  Cases  : — 

School  Children 

1923 

1566 

8 

407 

1936 

5909 

606 

Tuberculosis 

111 

M.  & C.W 

177 

1854 

1101 

l 

Attendances  : — 

School-children 

4239 

18352 

Tuberculosis 

548 

1716 

M.  & C.W 

438 

4807 

Average  attendances  per  opening 


5225 

12.3 


18 

1969 


7616 


24875 

12.6 


Special  Services  : 

Surgeon’s  Visits 
Cases — Vision 

Ear,  Nose  & Throat 

Orthopaedic 

Heart 


63 


692 

1994 

374 

1641 

25 

2039 

— 

111 

1091 


252 


5785 


The  working  of  the  scheme  has  been  reviewed  critically  on 
various  occasions  during  the  past  eight  years— by  the  Medical 
Secretary  of  the  British  Medical  Association  in  1928,  by  Medical 
Inspectors  of  the  Ministry  of  Health  and  Board  of  Education  in 
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1930,  by  the  Medical  Advisory  Committee  in  1932,  and  in  a detailed 
survey  of  the  County  Medical  Services  by  Medical  Inspectors  of  the 
Ministry  of  Health  in  1932. 

The  following  notes  are  extracts  from  the  reports  : 

The  Board  of  Education  were  “glad  to  learn  that  the  Authority’s 
School  Medical  Service  is  conducted  on  sound  and  progressive 
lines,  and  is  developing  an  efficient  and  comprehensive  service  for 
the  County.”  The  Medical  Advisory  Committee  observed  that 
“ the  scheme  as  a whole  is  working  well  and  smoothly  considering 
the  number  of  medical  practitioners  who  are  engaged  in  the  work 
is  a matter  for  sincere  congratulation.”  The  observations  of  the 
Minister  of  Health  are  given  in  a letter  of  16th  June,  1933  on  the 
survey  : “ He  is  glad  to  learn  of  the  close  co-operation  maintained 
between  the  Medical  Services  of  the  County  Council  and  the  Voluntary 
Institutions  and  the  general  body  of  medical  practitioners  in  the 
County,  and  he  has  observed  with  interest  and  appreciation  the 
continuing  development  of  the  Scheme  for  the  Extension  of  Medical 
Services  in  which  it  appears  that  co-operation  of  this  kind  has  been 
achieved  in  a high  degree  and  with  valuable  results.” 

Treatment  schemes  providing  similar  services  are  in  operation 
all  over  the  country  ; in  Gloucestershire,  however,  there  were  three 
important  departures  from  established  practice  which  have  proved 
to  be  sound.  They  are  : 

1.  The  use  of  one  place  of  treatment  for  all  purposes  and  all 
groups  of  patients. 

2.  The  utilization  of  existing  agencies  for  treatment  including 
the  local  general  practitioners  and  the  Hospitals  with  their 
staffs. 

3.  The  provision  of  out-stations  at  the  smaller  hospitals. 

The  above  extracts  show  that  the  scheme  has  proved  satis- 
factory to  all  the  bodies — official  and  voluntary — concerned  and  it  is 
doubtful  if  the  services  could  have  been  rendered  available  so 
generally  over  a wide  County  area  in  any  other  manner. 

Perhaps  the  branch  which  has  received  the  greatest  appreciation 
is  the  orthopaedic  service,  but,  possibly,  what  is  not  realized  fully 
is  the  early  treatment  now  given  to  defects  which  in  the  old  days 
would  have  produced  crippledom.  To  those  actually  engaged  in 
the  work  this  is  well  known  and  that  it  is  possible  is  recognized  as 
being  due  in  considerable  measure  to  the  nurses  who  are  so  observant 
of  the  infants  under  their  care  as  to  detect  slight  departures  from 
the  normal  and  who  refer  the  children  for  medical  examination 
without  delay.  (See  page  74). 
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Maternity  and  Child  Welfare. 

In  the  first  report  of  the  Medical  Officer  of  Health  (Reports) 
Committee,  notes  were  made  on  birth  and  death  rates,  but  it  was 
not  until  1895  that  the  term  “ infant  mortality  ” appears.  The  rate 
for  the  whole  County  was  given  as  123.6.  The  report  continues  : 

The  infant  mortality  (under  1 year)  for  the  past  ten  years  through- 
out the  whole  of  England  was  142  per  1,000  born  and  169  for  the 
large  towns.  Tewkesbury  unfortunately  shows  that  of  172  births 
no  less  than  43  died  which  works  out  to  an  infantile  death  rate  of 
250  per  1,000.  This  deplorable  state  of  things  which  exists  in 
Gloucestershire  in  common  with  other  parts  of  England  is  in  a great 
measure  preventable.” 

Thereafter  brief  notes  were  included  in  the  reports  and  a longer 
one  in  1899  recording  a fall  to  117  per  1,000.  The  opinion  of  Dr. 
E.  W.  Hope  then  Medical  Officer  of  Health  for  Liverpool  is  quoted 
to  the  effect  that  “a  rate  of  100  per  1,000  might  be  put  as  a normal 
standard  . Everything  above  that  might  be  considered  abnormal 
and  preventable.  Improper  feeding,  unhealthy  surroundings  and 
overcrowding  in  dwellings,  may  be  taken  to  be  the  principal  prevent- 
able causes  of  this  high  mortality.”  The  summary  for  the  following 
year  (1900)  was  made  by  Dr.  G.  H.  Fosbroke;  he  urged  : “ teaching 
in  the  homes  of  the  parents  ...  by  some  properly  qualified  person, 
who  above  all  things  must  have  tact,  and  be  able  to  cope  with  the 
natural  ^ antipathy  which  the  mothers  have  for  so-called  ‘ inter- 
ference.’ Special  stress  should  be  laid  on  house-to-house  visitation 
where  the  missioner  goes  not  as  the  lecturer,  but  as  the  friend.” 
In  his  County  (Worcestershire),  he  says,  the  Sanitary  Committee 
had  voted  a sum  of  money  (£280)  to  enable  them  to  retain  the  services 
of  three  ladies  in  the  manufacturing  parts  of  the  County. 

Action  on  similar  lines  was  taken  in  other  areas  and  it  con- 
tinued to  spread  gradually.  In  places  where  definite  work  was 
being  done,  there  was  a general  tendency  to  connect  the  continued 
fall  in  infantile  mortality  with  these  energies.  Thus  the  Mayor  of 
Huddersfield  in  1906  promised  to  make  every  child  which  was  born 
during  his  year  of  office  and  which  survived  the  perils  of  the  first 
year  of  life,  a birthday  present  of  one  sovereign  ; a small  band  of 
lady  workers  acted  as  health  visitors.  In  the  district  where  this 
experiment  was  tried  the  infantile  mortality  fell  from  an  average 
of  122  to  53.  But,  there  was  a similar  fall  generally  without  such 
special  efforts,  and  they  can  be  regarded  as  only  one  factor  among 
the  general  improvements  of  life. 

An  argument  used  against  special  efforts  was  that  they  resulted 
in  keeping  alive  individuals  who  would  be  weakly  and  be  of  little 
use  to  the  community,  but  as  is  set  out  in  an  earlier  paragraph 
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(ages  and  causes  of  death,  page  15)  the  fall  in  the  deaths  of  infants 
has  been  accompanied  by  drops  in  the  death  rate  at  all  ages  up  to 
sixty-five  years. 

Measures  in  the  direction  of  health  visiting  and  instruction  of 
older  girls  in  home  management  were  advocated  in  the  reports  year 
by  year,  but  it  was  not  until  1915  when  the  notification  of  births 
was  made  compulsory  by  the  Act  of  that  year,  and  the  Local  Govern- 
ment Board  agreed  to  provide  one-half  the  cost  of  schemes  for 
Maternity  and  Child  Welfare,  that  definite  action  was  taken  on  this 
matter  in  this  and  many  other  areas.  In  Gloucestershire  Health 
Visiting  was  commenced  voluntarily  by  the  County  Nursing  Associa- 
tion in  April,  1916  through  78  District  Nurses  and  on  1st  July  of 
that  year  effect  was  given  to  a comprehensive  scheme  which  had 
been  adopted  by  the  County  Council  to  give  effect  to  the  recom- 
mendations of  the  Local  Government  Board.  The  report  for  1916 
is  the  first  to  contain  a section  headed  “ Maternity  and  Child 
Welfare,”  and  to  make  reference  to  “ ante-natal  work.” 

Following  the  lead  given  by  the  County  Nursing  Association 
the  scheme  included  placing  health  visiting  in  the  hands  of  District 
Nurses  so  far  as  they  were  available,  and  combining  all  domiciliary 
nursing  Health  Visiting,  School  Nursing  and  Tuberculosis  Visiting 
- in  one  service.  In  1916  there  were  78  District  Nurses  associated 
in  this  work  and  the  parts  without  District  Nurses  were  covered  by 
seven  whole-time  County  Nurses  who  were  also  Inspectors  of 
Mid  wives  and  were  in  general  charge  of  the  official  nursing  work  in 
their  respective  areas  : the  number  of  District  Nurses  in  1936  was  138. 

Other  headings  of  the  scheme — some  of  these  entirely  new— 
were  inspection  of  midwives,  provision  of  midwives,  payment  of 
doctors  for  medical  help  to  certified  mid  wives,  infant  protection 
visiting,  nursing  of  cases  of  measles,  maternity  and  child  welfare 
centres,  instruction  in  hygiene,  institutional  provision  for  confine- 
ments, home-helps,  hospitals  for  infants,  milk  and  food  for  mothers 
and  infants,  creches,  convalescent  homes  and  homes  for  children. 
Developments  of  principle  since  1916  include  the  annual  conferences 
or  Post-Graduate  Courses  for  Nurses  in  the  County  (1922),  notifica- 
tion of  maternal  deaths  (1924),  notification  of  puerperal  pyrexia 
(1926),  registration  of  Maternity  (1926)  and  Nursing  (1927) 
Homes,  consultant  services  for  puerperal  pyrexia  (1926)  and  for 
difficult  confinements  (1927),  hospital  treatment  for  puerperal 
pyrexia,  the  opening  of  Ante-Natal  Centres  (1929)  the  Travelling 
Health  Exhibition  (first  tour  in  spring  of  1929),  dental  treatment 
of  mothers  and  young  children  (1930),  delegation  of  inspection  of 
midwives  and  Nursing  Homes  to  Cheltenham  M.B.  (1st  May,  1930). 
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addresses  on  health  subjects  by  the  Maternity  and  Child  Welfare 
Medical  Officer  and  others  to  Women’s  Institutes  and  other  organi- 
zations (1931),  campaign  on  Maternal  Mortality  (from  July  19321 

(frliaMayni935)eXaminati0nS  ^ ^ USUal  mediCal  attandants’ 


The  range  of  services  is  very  wide  and  covers  practically  all 
aspects  of  maternity  and  child  welfare,  but  one  of  the  main  problems 

t0  mak®  them  effectively  available  over  so  wide  an  area 
as  the  County  of  Gloucestershire.  This  has  been  achieved  probably 
as  completely  as  m any  County  by  the  close  co-operation  with 
easting  agencies,  particularly  the  District  Nurses,  the  doctors  and 
the  hospitals.  But,  however  complete  may  be  an  official  scheme, 
e whole  population  will  not  be  covered  unless  the  same  benefits 
are  available  for  those  who  do  not  come  within  its  range  ; this  can 
be  brought  about  only  by  the  same  atmosphere  pervading  general 
practice  winch  in  effect  means  that  the  medical  and  nursing  agencies 

w°ehl  6 pUrSU1fg,  the  Same  aims  in  P^ate  as  in  official  work. 
With  this  in  mind  the  appointment  of  a Maternity  and  Child  Welfare 

umcer  was  advocated  for  many  years  and  Dr.  E C Morris  Jones 
was  appointed  at  the  end  of  1928."  From  the  time  she  commenced 
the  duties  on  1st  January,  1929  the  administrative  work  was 
improved  steadily  and  the  standard  of  the  work  at  the  periphery 
particularly  health  visiting  and  the  Maternity  and  Child  Welfare 
entres  was  raised  gradually.  The  amount  of  work  done  in  the 
ast  eight  years  has  increased  as  in  other  areas  ; new  centres  have 
been  started  by  voluntary  committees,  there  now  being  55  as  com- 
pared with  29  in  1928  ; a Federation  was  formed  in  1929  to  increase 
the  interest  of  those  engaged  in  their  management  and  to  stimulate 

Si  efficienc3b  and  there  are  but  very  small  parts  of  the  Countv 
which  have  not  the  services  of  a District  Nurse,  the  number  of 
Associations  being  126. 


It  would  make  this  section  unduly  long  to  detail  all  the  develop- 
ments  and  it  is  sufficient  to  say  that  there  has  been  steady  progress 
m all  directions  ; but  the  most  important  result  has  been  the  spirit 
ot  co-operation  which  pervades  the  work  all  over  the  County. 

Water  Supply. 

Before  the  period  of  this  review  the  number  of  combined 
supplies  m the  County  was  comparatively  few  but  this  was  a public 
service  which  engaged  early  the  attention  of  local  authorities  and 
neir  officials.  The  larger  towns  were  provided  with  more  or  less 
complete  supplies  of  water,  mostly,  however,  by  water  companies, 
in  Cheltenham  a company  was  formed  in  1824  ; Stow-on-the-Wold 
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was  provided  with  water  in  1868  by  a Committee  of  Ratepayers  on 
behalf  of  the  Vestry  ; the  Stroud  Water  Company  (mainly  for 
parishes  outside  Stroud  town,  which  had  its  own  supply)  was  formed 
in  1882  and  the  West  Gloucestershire  Water  Company,  covering 
now  the  greater  part  of  the  south  of  the  County,  in  1884.  In  the 
rural  parts  most  of  the  works  were  estate  supplies  provided  by  the 
landlords  ; the  dates  on  which  these  supplies  were  arranged  are 
not  available,  but  in  the  report  for  1914  there  is  a list  of  60,  the 
majority  of  them  in  the  eastern  part  of  the  County.  A particularly 
interesting  rural  supply  is  that  for  East  Dean  R.D.  ; here,  the  coal- 
owners  drove  a heading  at  a place  called  Greenbottom  with  the 
idea  of  draining  the  coal  measures  which  they  were  working,  and 
the  yield  of  water  attracted  the  Rural  Sanitary  Authority.  They 
entered  into  negotiations  with  the  Crown,  the  owners  of  the  Forest 
of  Dean,  and  the  works  started  about  1870,  according  to  the  late 
Mr.  W.  Whitehouse,  the  engineer  : this  was  the  nucleus  of  what  was 
to  become  one  of  the  largest  comprehensive  supplies  in  the  County. 

Apart  from  these  supplies,  it  seems  curious  now  that  greater 
advantage  had  not  been  taken  of  the  generous  resources  of  the 
County  which  have  been  tapped  for  places  outside — at  Bromesberrow 
for  Malvern,  at  Kemble  for  Swindon,  and  at  Marshfield  for  Bath. 
During  the  present  century,  however,  the  circumstances  have  been 
improved  greatly,  partly  by  the  extension  of  existing  supplies  and 
partly  by  the  provision  of  new  supplies.  The  largest  developments 
have  been  in  the  Forest  of  Dean.  There,  the  East  Dean  R.D.C. 
have  enlarged  their  resources  by  boring  and  have  extended  the 
mains  until  in  1933  3,280  houses  out  of  a total  of  3,884  in  East 
Dean,  Abenhall  and  Ruardean  were  connected.  But  the  largest 
single  undertaking  of  recent  years  was  the  supply  for  Coleford  and 
West  Dean  from  a boring  in  the  Old  Red  Sandstone  commenced  in 
1925  ; 38  miles  of  main  had  been  laid  by  the  end  of  1931  and  about 
1,000  houses  had  been  connected  by  1933. 

But  some  local  authorities  have  not  appreciated  the  importance 
of  providing  supplies  even  when  outbreaks  of  illness  have  occurred. 
Thus  in  1906  there  was  a serious  group  of  cases  of  typhoid  fever 
on  Cleeve  Hill  due  to  specific  pollution  of  the  local  water  supply, 
which  in  any  case  was  scarcely  adequate,  but  it  was  not  until  1930 
that  a good  supply  was  provided.  Times  of  drought  have  emphasized 
the  necessity  and  led  to  some  activity.  Even  now,  however,  there 
are  places  in  the  County  to  which  attention  has  been  directed  year 
after  year  and  are  still  in  the  same  state  ; thus,  at  Bourton-on-the- 
Hill  persons  have  to  carry  water  from  the  bottom  of  the  hill. 
Bourton-on-the-Water  is  still  dependent  on  shallow  wells,  and 
parishes  in  the  Severn  Valley  in  the  old  Wheatenhurst  Rural  District 
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depend  on  shallow  wells,  in  the  Lower  Lias,  of  doubtful  character. 
It  is  hoped  that  the  two  first  parishes  will  have  a supply  from  the 
comprehensive  scheme  now  in  course  of  promotion  by  the  North 
Cotswold  R.D.C.,  and  that  the  old  Wheatenhurst  parishes  will  be 
supplied  from  Gloucester  City  when  the  joint  Severn  Scheme  with 
Cheltenham  is  carried  out. 

In  1933  a review  of  the  circumstances  of  the  County  was  made 
and  it  was  said  that  : “ Water  is  more  or  less  readily  available  in 
every  part  of  the  County,  but  in  different  parts  the  accessibility  and 
character  of  the  sources  vary  greatly.  In  many  villages  on  the 
slopes  of  the  Cotswolds,  local  springs  afford  abundant  supplies 
though  they  might  in  many  cases  be  rendered  of  greater  service 
by  better  distribution.  In  villages  and  hamlets  in  the  Severn 
A alley,  apart  from  piped  supplies,  many  people  are  dependent  on 
shallow  wells  with  water  of  poor  quality  and  in  at  least  some  cases 
liable  to  pollution.” 

Six  large  water  undertakings  supply  considerable  parts  of  the 
County  : 

Cheltenham  Water  Works  supply  Cheltenham,  Charlton  Kings, 
Tewkesbury  and  16  parishes  in  rural  districts. 

Gloucester  Corporation  had  water  rights  over  many  parishes 
and  under  their  recent  Act  have  extended  their  limits  of 
supply  ; when  these  works  are  completed,  the  circum- 
stances of  these  and  many  additional  parishes  will  be 
improved. 

East  Dean  R.D.  Scheme  supplies  some  4,000  houses  in  the 
township,  Abenhall  and  Ruardean. 

W est  Dean  and  Colef ord  J oint  Committee  will  cover  the 
southern  half  of  the  Forest  when  their  works  are  com- 
pleted. 

A est  Gloucester  Water  Company  supplies  the  urban  districts 
of  Kings  wood  and  Mango  tsfield,  and  32  parishes  in  the 
centre  and  south  of  the  County. 

The  Stroud  Water  Company  supplies  16  parishes  in  that  neigh- 
bourhood and  supplements  the  resources  in  the  Stroud 
U.D. 

Thus  between  them  these  undertakers  supply  seven  towns  and 
seventy-seven  parishes.  In  some  further  ninety  parishes  estate 
supplies  have  been  provided,  and  in  forty  works  have  been  arranged 
by  local  authorities.  Other  places  in  the  County  are  dependent  on 
local  resources — springs,  wells,  etc., — in  some  places  readily  available 
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and  of  good  quality  and  in  others  not  so  satisfactory  while  in  the 
remainder  there  are  urgent  needs  for  better  supplies,  some  of  them 
those  mentioned  above.  Attention  might  be  given  with  advantage 
also  to  places  for  which  piped  supplies  have  been  provided  for  in 
some  84  of  the  250  parishes  thus  provided  less  than  40  per  cent  of 
the  houses  are  connected. 

In  1935  the  Cirencester  U.D.C.  sunk  two  borings  just  north  of 
the  town  to  increase  their  supply  and  struck  the  very  large  yield 
of  twelve  million  gallons  a day.  They  offered  to  share  the  water 
with  neighbouring  parts  of  the  County,  but  though  there  are 
parishes  for  which  it  would  be  a very  great  benefit,  the  Cirencester 
R.D.C.  have  not  taken  advantage  of  the  offer  up  to  the  present  time. 

An  interesting  development  was  introduced  by  the  Local 
Government  Act,  1929,  indicating  the  tendency  to  broaden  the 
incidence  of  the  charges  for  public  works.  Under  this  Act  not  only 
can  the  cost  be  spread  over  the  whole  of  the  Sanitary  District,  but 
also  the  County  Council  is  empowered  to  contribute,  thus  spreading 
part  of  the  expense  over  the  whole  County.  Of  these  powders  the 
Council  have  taken  advantage  and  are  prepared  to  do  so  in  all 
cases  approved  by  the  Public  Health  Committee. 

Sewerage  and  Sewage  Disposal. 

In  early  Public  Health  days  this  subject  seems  to  have  taken 
almost  first  place  so  far  as  can  be  gathered  from  the  old  reports, 
possibly  because  the  pollution  of  streams  by  untreated  sewerage 
caused  annoyance.  Thus  in  the  first  year  (1890)  after  the  County 
Council  came  into  being,  trouble  from  the  condition  of  the  Chelt 
Brook  and  in  their  third  year  from  that  of  the  Cam  and  of  the 
Wickwar  Brook  was  before  them  prominently.  A special  Com- 
mittee of  which  Lord  Fitzhardinge  was  Chairman  was  appointed  and 
proceedings  under  the  Rivers  Pollution  Prevention  Act,  1876,  were 
considered.  Three  years  later  (1895)  further  complaints  were  made 
about  the  pollution  of  the  River  Chelt  by  Cheltenham  Sewage  ; 
this  dragged  on  and  in  1898  in  the  absence  of  a Sanitary  Committee 
the  matter  was  referred  to  the  Highways,  Works  and  General 
Purposes  Committee  as  was  another  complaint  about  the  Tetbury 
Sewage  Works.  Evidence  of  the  difficulties  in  securing  effective 
action  is  given  by  the  fact  that  it  was  not  until  1904  (after  a special 
report  by  Dr.  G.  H.  Fosbroke)  that  sewerage  and  sewage  disposal 
works  were  provided  for  Cam  and  Dursley,  and  1912  when  new 
sewage  disposal  works  were  constructed  for  Cheltenham.  Mean- 
while, Colonel  J.  C.  Griffith,  then  Chairman  of  the  Medical  Officers 
of  Health  (Reports)  Committee  had  attended  the  Annual  Congresses 
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of  The  Royal  Sanitary  Institute  and  in  1898  included  a long  note, 
in  his  summary  of  the  Reports,  on  the  pioneer  work  of  Mr.  Donald 
Cameron,  City  Surveyor  of  Exeter,  who  constructed  the  first  Disposal 
Works  on  Bacterial  Treatment  lines.  This  principle  was  followed 
in  many  places  and  the  works  provided  at  Cheltenham  are  a fine 
example  ; they  were  subsequently  enlarged  and  improved,  but  in 
essentials  they  remain  the  same  as  in  1912.  Another  early  set  of 
works  was  that  constructed  for  parishes  round  Gloucester  in  1896, 
on  chemical  precipitation  principles.  In  the  Thames  Watershed' 
the  Thames  Conservators  were  active  in  endeavouring  to  preserve 
the  condition  of  the  river  and  several  parishes  in  the  Cirencester 
R.D.  had  disposal  works  dealing  with  the  sewage  by  broad  irrigation 
on  land  ; one  of  the  biggest  schemes  was  that  for  Cirencester  U.D. 
which  continues  to  be  operated  on  the  same  lines. 

Between  1901  and  1914  some  16  schemes  were  carried  out, 
ranging  from  one  for  Newnham  (discharging  into  the  tidal  Severn) 
at  a cost  of  £970  in  1901,  to  two  works  for  Kingswood  U.D.  costing 
£31,000  (1901  and  1909).  One  of  the  most  recent  large  works  was 
that  for  Chipping  Campden  in  1926  costing  £14,000,  now  (1937) 
being  extended  to  include  Broad  Campden  at  an  estimate  of  between 
£5,000  and  £6,000. 

Constructional  works  of  this  kind  are  expensive  and  there  is  a 
natural  reluctance  on  the  part  of  local  authorities  to  embark  on 
them  until  the  necessity  is  forced  on  them  by  circumstances.  In 
some  cases,  indeed,  the  cost  of  schemes  was  so  heavy  that  it  exceeded 
the  borrowing  powers  (limited  to  two  years’  rateable  value)  of  the 
place  for  which  they  were  required,  and  as  it  was  impossible  to 
cover  the  whole  area,  the  work  had  to  be  undertaken  in  sections. 
This  difficulty  was  overcome  by  the  Local  Government  Act,  1929, 
which  recognized  that  any  one  place  is  only  one  member  of  a large 
family  which  had  some  responsibility  for  the  poorer  sections  ; by 
this  Act  the  charges  can  be  spread  over  much  larger  areas  and  not 
only  the  District  Council  can  contribute  from  the  general  rates, 
but  also  the  County  Council  can  and  do  make  grants  towards  local 
schemes.  In  the  period  after  the  Great  War  great  assistance  was 
given  also  by  grants  from  the  Treasury  under  Unemployment 
Schemes  and  these  were  a stimulus  towards  improvement  in  many 
cases. 

When  disposal  works  were  provided,  it  was  not  realized  always 
that  they  required  appropriate  attention.  On  this  aspect  of  the 
matter  Dr.  F.  T.  Bond,  one  of  the  pioneers  of  Public  Health  appointed 
on  4th  April,  1873,  observed  in  1910  : “ Very  much  of  the  success 
which  is  expected  from  this  arrangement  will  depend  on  the  care 
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with  which  the  polluted  liquid  is  treated.  If  a trustworthy  man 
is  appointed  to  carry  out  this  work  and  it  is  looked  after  by  the 
Parochial  Committee  or  even  by  one  member  of  that  body,  there 
need  not  be  much  doubt  as  to  the  success  of  the  result.  But  any 
idea  that  the  work  can  be  left  to  look  after  itself  will  lead  to  serious 
difficulties  and  probably  to  the  incurrence  of  much  heavier  expense.” 
In  the  early  years  of  the  century  this  was  a very  necessary  caution, 
but  now  the  tendency  is  to  provide  more  comprehensive  works 
with  a man  in  charge  who  has  had  training  which  was  not  available 
in  the  days  when  Dr.  Bond  made  this  observation. 

Another  difficulty  is  that  of  deciding  when  the  time  has  arrived 
for  the  provision  of  a system  of  sewerage.  When  water  was  used 
in  small  amounts,  there  was  little  trouble  in  villages  in  disposing  of 
slops  on  the  gardens  and  the  type  of  closet  common  in  this  County 
was  a seat  on  a large  hole  in  the  ground,  called  a privy  vault.  It 
had  the  merits  of  simplicity  and  of  freedom  from  labour,  but  a more 
unsatisfactory  way  of  polluting  the  soil  and  of  breeding  flies  could 
not  be  devised.  A great  improvement  followed  the  introduction  of 
the  pail  closet  which  is  very  satisfactory  when  managed  properly  ; 
this  necessitated  the  use  of  dry  earth  and  burial  of  the  contents 
in  the  surface  soil  where  micro-organisms  are  active  and  not  in  deep 
holes  like  privy  vaults  which  results  only  in  a decomposing  mass 
of  filth.  Unfortunately,  pail  closets  are  managed  badly  ; ashes  are 
used  instead  of  earth  and  they  are  not  emptied  frequently  enough. 

A further  difficulty  was  caused  by/the  beneficial  improvements 
in  the  matter  of  water  supply.  This  leads  to  a greater  volume  of 
waste  waters  and  their  discharge  to  the  nearest  convenient  point — 
a ditch  or  neighbouring  stream.  Little  trouble  arose  from  only  a 
few  houses,  but  as  the  practice  developed  considerable  nuisance 
arose  and  became  worse  gradually  as  the  number  of  houses  adopting 
the  practice  increased.  The  alternative  of  discharging  the  sewage 
to  cesspools  is  probably  one  degree  worse  in  that  it  results  mainly 
in  extending  the  pollution  of  the  soil  and  subsoil  waters,  substituting 
a hidden  for  an  obvious  nuisance. 

The  importance  attached  to  this  subject  in  the  public  mind 
in  the  early  years  of  the  century  is  evidenced  in  the  mass  of  reports 
issued  by  the  Royal  Commission  on  Sewage  Disposal  appointed  in 
1897  ; much  of  the  matter  is  now  out  of  date,  but  the  separate 
memorandum  of  Sir  William  Ramsay,  issued  with  the  ninth  and 
final  reports  of  the  Commission  in  Ifiid,  is  well  worthy  of  attention 
even  in  the  present  day.  He  gives  a very  clear  account  of  the 
problem  in  rural  areas  and  its  solution  on  the  lines  recommended 
and  practised  by  him  and  Dr.  Vivian  Poore  in  different  localities. 
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There  are  still  many  places  in  the  County  the  circumstances  of 
which  would  be  improved  by  combined  systems  of  drainage  and 
lists  of  them  have  been  given  in  various  reports.  But  if  the  principles 
advocated  by  Sir  William  Ramsay  and  Dr.  Vivian  Poore  were 
practised,  their  necessity  in  newly  developing  areas  should  be 
postponed  considerably. 

Survey  of  Severn. 

In  1923  and  1924  the  Ministry  of  Agriculture  & Fisheries 
convened  conferences  of  the  County  Councils  in  the  Severn  Water- 
shed to  consider  the  possibility  of  joint  action  for  observing  the 
condition  of  the  river  in  its  whole  length  with  respect  to  dissolved 
a matter  of  interest  to  the  Ministry  in  regard  to  fish  life  and 
to  local  authorities  in  regard  to  the  detection  of  unsatisfactory 
water  conditions.  A simple  form  of  testing  was  devised  and  was 
used  by  all  the  observers.  The  first  survey  was  made  on  10th 
June,  1925,  and  similar  surveys  have  been  conducted  each  year  since 
with  the  exception  of  1928,  minor  variations  in  practice  being  made 
from  time  to  time.  The  oxygen  figure  has  varied  considerably  from 
marked  super-saturation  under  the  hot  weather  conditions  of  1925 
to  considerably  lower  figures  in  other  years.  The  general  conclusion 
has  been  that  taking  the  river  as  a whole  the  evidences  of  pollution 
are  not  great  at  any  time,  and  that  the  oxygen  figure  is  fully  suffi- 
cient for  fish  life.  The  same  method  has  been  used  for  the  examina- 
tion of  smaller  streams  and  is  useful  for  detecting  the  presence  of 
imperfectly  purified  sewage  effluent. 

Refuse  Disposal. 

This  is  another  subject  to  which  considerable  sections  were 
devoted  in  the  earlier  reports,  for  the  heaps  that  were  allowed  to 
accumulate  in  very  undesirable  places  caused  considerable  nuisance. 
A stimulus  was  given  to  the  public  conscience  when  it  was  discovered 
that  these  heaps  were  not  only  objectionable  aesthetically,  but  also 
breeding-places  for  flies  (tracked  up  to  1,760  yards)  as  well  as  rats 
and  that  these  pests  could  carry  the  organisms  of  infectious  diseases. 
Even  so,  District  Councils  were  slow  to  take  action  and  left  the 
matter  to  local  option.  Gradually  Parochial  Committees  were 
appointed  in  many  parts  and  arrangements  were  made  for  local 
collections  and  the  dumping  of  refuse  in  disused  quarries,  at  sewage 
disposal  works,  etc.  The  first  mention  of  burning  refuse  in  destruc- 
tors occurs  in  the  Report  for  1910  and  for  some  years  thereafter  this 
was  considered  the  most  satisfactory  solution.  In  1913  the  County 
Council  distributed  a leaflet  for  the  guidance  of  householders,  based 
on  circulars  from  the  Local  Government  Board,  dealing  mainly 
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with  the  nuisance  caused  by  flies  and  rats,  and  the  desirability  of 
covering  excrement  with  a sufficiency  of  dry  earth,  as  well  as  the 
protection  of  food  by  proper  covers. 

By  1926  it  was  appreciated  that  much  of  the  objection  to  heaps 
of  refuse  could  be  overcome  if  they  were  deposited  in  suitable  places, 
packed  properly  and  were  covered  by  some  nine  inches  of  earth  or 
other  suitable  material.  This  method,  named  t£  controlled  tipping  ” 
was  adopted  early  at  Cheltenham,  Henbury  and  Tewkesbury,  with 
satisfactory  results  ; in  Cheltenham  grounds  were  made  up  by 
refuse  in  this  way  and  formed  into  a school  playing -ground  and 
courts  in  a sports  field. 

Combined  collection  is  now  in  vogue  partly  in  view  of  the 
success  of  “ controlled  tipping,”  and  partly  from  the  opportunities 
afforded  by  motor  transport.  As  a result,  parochial  collection  is 
giving  place  gradually  to  the  scavenging  of  whole  districts  by  motor 
lorry,  e.g.,  in  the  Warmley  R.D.  (1928),  and  Stroud  and  West 
Dean  (1932). 


Isolation  Hospitals. 

Even  as  early  as  1891  when  the  Second  Report  of  the  Medical 
Officers  of  Health  (Reports)  Committee  was  presented,  reference  to 
the  question  of  isolation  of  cases  of  infectious  disease  is  made  and 
the  benefit  of  the  Delancey  Hospital  to  the  Cheltenham  neighbour- 
hood is  mentioned.  It  was  not  many  years  before  the  County  was 
alarmed  by  the  epidemic  of  smallpox  in  Gloucester,  and  as  a result 
efforts  were  made  to  secure  some  sort  of  isolation  accommodation 
for  cases  of  this  disease  in  various  parts  of  the  County.  In  some 
districts  existing  houses  were  adapted  as  at  South  Cerney  and  Uley, 
and  in  other  parts  wooden  accommodation,  for  example,  at  Tewkes 
bury  and  Oxenhall,  was  provided,  but  the  only  real  hospital  in  the 
County  was  the  Delancey  Hospital  at  Cheltenham.  This  is  of  very 
special  interest  in  that  it  is  the  only  remaining  voluntary  hospital 
for  infectious  diseases  outside  London  where  there  is  another — the 
London  Fever  Hospital.  The  Delancey  Hospital  owed  its  founda- 
tion in  1871  to  the  benefaction  of  Miss  Delancey  and  later  of  Mr. 
Gabell  and  others  ; the  first  block  was  opened  for  smallpox  in  1874 
and  gradually  it  was  extended  ; in  1910  the  accommodation  con- 
sisted of  an  administrative  block,  five  pavilions  for  patients,  laundry, 
etc.  By  1913,  however,  the  Voluntary  Committee  had  financial 
difficulties  and  it  was  decided  to  create  a new  Trust  under  the 
auspices  of  the  three  local  authorities  concerned — the  Cheltenham 
Corporation,  Charlton  Kings  U.D.C.  and  Cheltenham  R.D.C. 
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The  second  hospital  to  be  opened  for  infectious  diseases  other 
than  smallpox,  was  at,  Chesterton,  near  Cirencester,  in  1878.  This 
was  arranged  by  a voluntary  combination  of  the  Cirencester  U.  & 
R.D.C.,  and  consisted  of  a dwelling-house.  It  was  altered  and 
improved  from  time  to  time,  but  was  not  suitable  for  more  than 
one  disease  ; to  provide  additional  accommodation  a tent  was  used 
in  1913.  Two  years  later  a stuccoed  brick  pavilion  was  built  for 
patients  and  the  house  was  reserved  for  staff. 

From  1891  onwards  the  Committee  included  in  their  Reports 
to  the  Council  references  to  isolation  matters  and  deplored  the  lack 
of  accommodation.  In  1901  the  Council  decided  to  exercise  their 
powers  under  the  Isolation  Hospitals  Acts  of  1893  and  1901  in  the 
Forest,  and  members  were  appointed  to  hold  a local  inquiry  ; on 
the  report  of  this  Committee  they  made  an  order  and  appointed  a 
Committee  of  three  members  to  report  on  the  question  of  the  site 
for  the  hospital.  It  has  not  been  built  yet. 

In  1897  Lord  Eldon  erected  an  iron  and  wood  building  for 
smallpox  for  the  Northleach  R.D. 

In  the  first  report  of  the  County  Medical  Officer  of  Health  (for 
1902)  is  included  a list  of  twelve  districts  without  hospitals,  and  the 
accommodation  available  in  the  remaining  25  districts  appears  to 
have  consisted  generally  of  that  provided  for  smallpox,  but  in  the 
absence  of  that  disease  was  used  for  other  infections. 

The  first  complete  hospital  provided  by  a local  authority  was 
one  built  at  Cainscross  by  the  Stroud  Joint  Hospital  Board,  opened 
in  December,  1904.  It  consisted  of  an  administrative  block  and 
four  pavilions  for  patients  with  44  beds,  and  cost  the  reasonable 
amount  of  £284  a bed.  A hospital  with  26  beds  of  similar  type  was 
built  by  the  Tewkesbury  Joint  Hospital  Board  and  opened  in  1913. 
The  only  new  hospital  built  in  the  County  since  that  time  is  the 
Smallpox  Hospital  of  the  Delancey  Trustees  erected  in  1923  as  a 
nucleus  to  serve  the  North  Eastern  part  of  the  County  under  the 
County  of  Gloucester  (Prevention  and  Treatment  of  Smallpox) 
Regulations,  1917. 

By  1913  good  accommodation  had  been  provided  for  ten 
districts,  the  two  Cirencester  Districts  had  the  small  hospital  already 
mentioned,  the  Warmley  R.D.  had  bought  in  1912,  the  Mangotsfield 
Manor  House  and  adapted  it,  in  nine  further  districts  more  or  less 
unsatisfactory  smallpox  hospitals  were  used  for  other  infectious 
diseases,  five  districts  had  arrangements  with  their  neighbours, 
three  had  tents  only,  and  four  were  without  any  accommodation. 
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In  1920  the  East  Dean  R.D.C  purchased  The  Wilderness  which  m 
now  used  as  the  Isolation  Hospital  for  the  Forest  group  of  districts 
by  arrangement. 

The  position  had  changed  but  little  by  the  time  a scheme  of 
the  County  Council  was  drawn  up  under  the  Local  Government 
Act,  1929,  in  September,  1930,  except  that  in  1929  on  the  initiative 
of  Dr.  T.  Rhind,  M.O.H.  for  the  Chipping  Sodbury  and  Thornbury 
R.D.,  the  Chipping  Sodbury  Smallpox  Hospital  on  Sodbury  Common 
was  reserved  for  the  five  districts  in  the  south  of  the  County  for 
that  disease  and  more  or  less  definite  arrangements  were  made  for 
the  admission  of  cases  of  other  infectious  diseases  from  the  same 
five  districts  into  the  Warmley  Hospital.  The  first  County  scheme 
made  provision  for  the  isolation  of  smallpox  in  five  existing  hos- 
pitals—Elmstone  Hardwicke,  City,  Greenbottom,  Stancombe  and 
Sodbury  Common,  and  of  other  infectious  diseases  in  eight  hos- 
pitals— Cirencester,  the  Wilderness,  Delancey,  City,  Alvington, 
Cashes  Green,  Tredington  and  Warmley.  It  was  recognized  that 
considerable  improvements  would  be  required  in  some  cases  and 
that  more  definite  arrangements  for  the  admission  of  patients  from 
outside  areas  would  be  necessary.  The  administration  was  left  to 
the  local  authorities,  and  pooling  of  the  hospital  resources  was 
recommended. 

The  scheme  was  held  up  pending  the  Review  of  County  Districts 
and  after  its  completion  a conference  of  local  authorities  was  held 
on  9th  March,  1934.  It  was  then  agreed  that  (1)  the  County  should 
be  one  area  for  the  isolation  of  smallpox,  the  County  Council  con- 
tracting with  the  owners  of  the  hospitals  for  the  treatment  of 
patients,  and  (2)  the  proposals  of  the  Council  with  respect  to  other 
infectious  diseases  should  be  accepted.  The  Council  promulgated 
a scheme  on  28th  May,  1934,  giving  effect  to  these  decisions. 
Difficulties  arose  partly  owing  to  the  final  form  of  the  Review  Order 
and  after  many  interviews  and  much  correspondence,  an  agreement 
was  reached  that  the  simplest  solution  would  be  for  the  County  to 
be  one  hospital  area  for  other  diseases  as  for  smallpox.  The  Ministry 
of  Health  favoured  two  hospital  areas  instead  of  one,  though  after 
much  argument  they  ultimately  agreed  to  the  Council’s  proposal. 

A further  conference  of  Local  Authorities  was  held  on  12th 
December,  1935,  and  the  proposal  of  one  hospital  area  for  the  whole 
of  the  County  was  accepted,  subject  to  consideration  of  the  details 
at  another  conference.  This  took  place  on  7th  May,  1936,  when 
the  discussions  with  the  Ministry  were  reported  and  it  was  explained 
that  the  hospital  districts  would  be  reduced  from  eight  to  six  by  the 
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omission  of  Cirencester  and  Alvington,  which  were  suitable  for  only 
one  disease  at  a time.  The  scheme  was  approved  by  the  majority 
and  on  8th  July,  1936,  the  Council  sealed  the  scheme. 

The  following  December,  the  Ministry  of  Health  intimated  that 
they  proposed  to  approve  the  proposals,  but  to  omit  the  three 
districts  in  the  Delancey  Hospital  area  and  subsequently  issued  a 
sealed  scheme,  dated  2nd  March,  1937,  to  give  effect  to  their 
intimation,  in  spite  of  an  immediate  protest  in  December  against 
the  omission  of  the  three  districts,  without  any  further  reference 
to  the  County  Council.  At  the  next  meeting  of  the  Council  it  was 
decided  to  defer  consideration  of  the  matter  until  the  new  Medical 
Officer  of  Health  has  had  opportunity  to  review  the  position  in  the 
County. 

Housing  Accommodation. 

The  first  reference  in  the  Summary  of  Reports  to  the  conditions 
of  housing  is  indirect  and  occurs  in  the  Report  for  1898  under  the 
heading  of  Phthisis.’ ’ Colonel  Griffith  mentioned  the  decrease  of  45 
per  cent  in  40  years  in  the  death  rate  from  this  cause,  and  said  that  it 
was  “ due  to  better  social  conditions,  better  sanitation  and  ventila- 
tion in  factories  and  the  demolition  of  slums  and  unhealthy  dwel- 
lings.” From  1900  onwards  there  was  included  a definite  section 
dealing  with  the  subject  and  the  number  of  Acts  of  Parliament  and 
orders  relating  to  housing,  especially  since  1919  have  made  adminis- 
tration of  this  matter  somewhat  bewildering. 

Local  Authorities  possessed  powers  to  deal  with  unhealthy  houses 
under  the  Public  Health  Act,  1875,  and  specific  duties  were  placed 
on  them  by  a series  of  Housing  of  the  Working  Classes  Acts  begin- 
ning in  1890.  That  in  Cheltenham  special  attention  was  given  to  the 
matter  is  evidenced  in  an  extract  from  Dr.  Garrett’s  report  for 
1896  : “ Overcrowding  was  dealt  with  in  26  cases.  The  inspection 
of  houses  by  a skilled  official  of  the  Health  Department  and  the 
grant  of  certificates  by  the  Corporation  is  a valuable  aid  in  the 
improvement  of  house  property  and  a protection  to  tenants.” 
Another  early  extract  is  from  Dr.  Bond’s  report  for  the  following 
year  : “ Building  enterprise  is  at  a standstill  and  yet  there  is  a 
demand  for  houses  in  Tetbury.  The  sanitary  condition  of  some  of 
them  is  deplorable  ; they  are  barely  tolerable  as  places  of  human 
habitation.”  In  1898  a note  on  Dr.  Buchanan’s  Report  on  West 
Dean  R.D.,  reads  : “ Monthly  house-to-house  inspections  have 

been  made  by  the  M.O.H.  and  his  Inspector,  with  the  result  that 
many  nuisances  have  been  discovered  and  abated.  This  will  be 
continued  throughout  the  entire  district.  Great  advance  has  been 
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made  in  the  better  protection  of  water  supplies,  the  demolition  of 
old  and  unhealthy  dwellings  and  the  adoption  of  bye-laws  for  the 
proper  regulation  of  all  new  buildings.” 

An  advantage  of  the  part-time  over  the  whole -time  medical  officer 
of  health  is  brought  out  in  a note  in  Dr.  Watter’s  report  for  1898 
on  the  Haresfield  portion  of  the  Wheatenhurst  R.D.  This  reads  : 
“ In  visiting  from  house  to  house  matters  are  brought  forward  and 
discussed  in  an  informal  way,  and  in  the  course  of  conversation, 
which  in  all  probability  could  not  be  brought  into  notice  in  any 
other  way.” 

One  further  extract,  from  Dr.  Bond’s  report  for  1901,  may  be 
given  to  complete  the  picture  of  these  early  days  : “A  much  larger 
number  (of  houses)  might  have  been  closed  as  being  scarcely  habit- 
able, but  in  most  cases  this  involved  the  solution  of  the  problem 
— what  was  to  be  done  with  their  inmates  ? It  is  impracticable 
to  turn  a family  into  the  high-road  when  there  is  no  better  dwelling 
available  for  them  than  that  which  they  already  inhabit,  for  many 
of  the  hovels  which  sanitary  officials  are  constantly  called  upon  to 
deal  with  in  rural  and  small  urban  districts  are  not  worth  the  money 
which  would  have  to  be  spent  on  them  to  put  them  into  decent 
condition,  and  would  be  closed  by  the  owners  if  pressure  were  put 
upon  them  to  do  so,  the  unfortunate  occupants  being  left  to  find 
other  houses,  only  a shade  better  than  those  from  which  they  were 
evicted,  which  in  many  cases  are  not  discoverable.” 

These  were  some  of  the  problems  which  were  in  mind  for 
solution  by  the  various  Housing  Acts  and  Orders,  and  in  the  succeed- 
ing years  improvements  Avere  made  gradually,  but  what  was  not 
realized  sufficiently  was  the  fact  that  in  the  smaller  urban  and  in 
the  rural  districts  the  Sanitary  Inspectors  could  not  cover  the 
ground  in  the  multifarious  duties  falling  on  them.  Further,  as 
pointed  out,  for  example,  by  Dr.  Garrett,  M.O.H.  for  Cheltenham 
in  1902,  people  were  living  in  houses  at  rentals  as  low  as  1/6  to  3/6 
per  week  and  could  not  afford  to  pay  more.  Local  Authorities 
have  had  powers  for  building  houses  for  the  working  classes  since 
the  passing  of  the  Labouring  Classes  Lodging  Houses  Act,  1851, 
and  Section  36  of  this  Act  was  re-enacted  as  Section  59  of  the  Hous- 
ing of  the  Working  Classes  Act,  1890,  but  only  a few  authorities 
took  advantage  of  these  powers.  The  first  in  this  county  to  do 
so  were  the  Cirencester  U.D.C.  and  the  Campden  B.D.C.  in  1911  ; 
the  former  erected  24  houses  out  of  a loan  of  £5,000  (about  £208 
per  house)  and  the  latter  4 houses  out  of  a loan  of  £700  (£175  per 
house)  let  at  a rental  of  3/4  per  week.  From  a return  to  the  House 
of  Commons,  dated  12th  July,  1912,  a total  of  315  houses  had  been 
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approved  in  the  whole  of  the  country,  and  the  rentals  ranged  from 
2/6  per  week  (exclusive  of  rates)  to  6/4  (inclusive  of  rates).  The 
following  year  a scheme  was  promoted  by  the  Dursley  R.D.,  but 
with  the  outbreak  of  war  constructional  work  was  brought  to  a 
standstill,  and  the  number  of  new  houses  per  year  fell  from  an 
average  of  350  to  169  (1915),  39  (1916)  and  1 (1917).  The  desirability 
of  arrangements  to  make  up  the  deficiency  after  the  war  was  the 
subject  of  a circular  of  the  Local  Government  Board,  dated  28th 
July,  1917,  and  it  was  intimated  that  the  Government  wTould  give 
substantial  financial  assistance.  Schemes  were  prepared  by  all 
the  authorities  in  the  County.  The  total  existing  houses  were 
approximately  80,000,  of  which  about  58,500  were  occupied  by  the 
working  classes  ; the  estimated  (1919)  number  of  new  houses 
required  was  6,399.  Unfortunately  in  the  exceptional  circum- 
stances of  the  time  the  prices  were  high  and  the  average  cost  per 
house  up  to  August,  1920,  was  £988  for  the  parlour  type  and  £856 
for  the  non -parlour  type.  Meanwhile  an  interesting  object  lesson 
in  the  repair  of  old  houses  was  given  by  the  Society  for  the  Pre- 
servation of  Ancient  Buildings,  which,  at  the  cost  of  £722  provided 
by  Sir  Philip  S.  Stott,  bought  and  repaired  a pair  of  tumbledown 
cottages  in  Suffolk,  and  out  of  them  made  two  houses  of  more 
generous  planning  than  scheme  houses  which  were  then  costing  £950 
each,  exclusive  of  site. 


Under  the  original  scheme,  the  liability  of  the  local  authority 
was  limited  to  the  produce  of  a penny  rate,  and  in  the  later  schemes 
subsidies  were  made  available  both  to  local  authorities  and  private 
persons  building  houses.  In  1926  the  Housing  (Rural  Workers) 
Act  of  that  year,  gave  a stimulus  to  the  reconditioning  of  houses, 
the  County  Council  being  empowered  to  make  grants  for  such 
work.  In  some  Counties,  for  example,  in  Devon,  very  great  advan- 
tage was  taken  of  the  opportunity,  but  in  Gloucestershire  com- 
paratively little  has  been  done  ; the  number  of  cases  in  which 
grants  have  been  made  by  the  County  Council  is  73,  but  they  have 
been  given  also  in  Districts  to  which  the  County  Council  delegated 
their  powers.  Meanwhile  the  cost  of  building  fell  to  about  £300 
but  has  oscillated  under  varying  conditions  of  finance  and 
industry. 


The  number  of  houses  built  in  the  15  years  (1921-35)  was 
18,568,  an  average  of  1,237  a year,  over  three  times  the  pre-war 
average  of  about  350  a year.  6,355  houses  (one-third  of  the  total) 
were  built  by  Local  Authorities  and  the  balance  of  two-thirds 
privately. 
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The  latest  stage  of  the  housing  activities  is  a survey  for  over- 
crowding under  the  Housing  Act,  1935.  The  report  on  the  country 
as  a whole  showed  3.8  of  families  living  in  overcrowded  conditions 
on  the  rather  intricate  standard  fixed  and  it  is  interesting  that  the 
proportion  of  overcrowded  Council  houses  was  higher  than  the 
average,  due  presumably  to  the  policy  of  making  provision  in  them 
for  large  families.  In  Gloucestershire  the  percentage  of  overcrowded 
families  was  2.4,  and  of  dwellings  owned  by  Housing  Authorities 
was  4.0. 

As  a general  result  it  must  be  agreed  that  a very  serious  effort 
has  been  made  in  the  last  twenty  years  to  overcome  the  omissions 
of  centuries,  and  that  it  should  not  be  impossible  in  the  near  future 
to  arrange  that  every  family  shall  have  a decent  home  at  a reason- 
able rent  in  which  to  live.  That  there  will  be  a certain  number  of 
bad  home-makers  always  is  certain,  and  reduction  in  their  numbers 
will  be  a matter  of  education  in  decent  living. 


Bacteriological  Examinations. 

Knowledge  of  the  fact  that  infectious  diseases  are  caused  by 
specific  micro-organisms  and  discovery  of  the  definite  organisms  of 
a large  number  of  diseases  led  to  measures  for  their  detection  in 
individual  cases.  In  this  County  the  opportunity  for  making 
examinations  existed  in  University  College  (as  it  then  was)  at  Bristol 
and  in  December,  1903,  the  Committee  decided  to  recommend  the 
County  Council  to  enter  into  an  agreement  with  the  College  to  make 
examinations  of  specimens  sent  by  any  registered  medical  prac- 
titioner in  the  County  ; the  County  Council  agreed.  At  that  time 
the  range  was  limited  to  Diphtheria  and  Typhoid  Fever,  but  in 
October,  1903,  Tuberculosis  was  included  and  subsequently  Venereal 
Diseases,  Cerebro -spinal  Fever,  and  Puerperal  Pyrexia  were  added 
to  the  list.  On  the  opening  of  laboratories  at  the  Cheltenham  and 
Gloucester  Hospitals,  they  were  associated  in  the  work  and  specimens 
can  be  sent  to  the  place  that  is  most  convenient.  The  number  of 
specimens  examined  is  now  about  8,000  a year. 

The  scope  of  the  work  is  limited  and  suggestions  were  made  in 
1919  for  a wide  extension  whereby  the  resources  of  the  laboratory 
would  be  made  available  for  all  kinds  of  pathological  and  bacterio- 
logical work  and  for  consulting  services  from  the  laboratories.  Some 
of  these  services  were  beyond  the  range  of  the  Council  at  that 
time,  but  in  view  of  recent  legislation  their  powers  are  enlarged 
greatly  and  it  would  be  to  the  advantage  of  the  County  to  develop 
the  service  on  the  lines  proposed. 
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Examination  of  Foods  and  Drugs. 

The  examination  of  Foods  and  Drugs  was  one  of  the  duties 
that  County  Councils  took  over  from  Quarter  Sessions  from  the  time 
they  were  formed  in  1888.  In  Gloucestershire  the  County  Analyst 
presents  his  report  direct  to  the  Council,  but  this  work  is  a branch 
of  public  health  administration  and  in  accordance  with  the  direction 
of  the  Local  Government  Board  a section  on  this  subject  has  been 
included  in  the  Annual  Deport  since  1909.  Each  year  the  County 
Analyst  consults  with  the  County  Medical  Officer  of  Health  on  the 
programme  for  the  ensuing  twelve  months.  For  many  years  the 
number  of  samples  examined  was  about  460  per  annum.  From  time 
to  time  the  scope  has  been  enlarged,  for  example,  54  samples  of 
cream  were  taken  in  1914  under  the  Public  Health  (Milk  and  Cream) 
Regulations,  1912.  Milk  was  the  foodstuff  .most  commonly  found 
to  be  adulterated  and  since  1925  the  number  of  samples  taken 
annually  has  been  increased  from  about  an  average  of  300  to  680 
in  1935.  Apparently  it  is  found  profitable  to  “ adulterate  ” this 
foodstuff  for  in  spite  of  the  greater  attention  given  to  it  and  of  the 
proceedings  which  have  been  taken,  about  10  per  cent  of  samples 
are  reported  to  be  adulterated.  Difficulties  in  improving  the  situa- 
tion have  been  increased  by  the  result  of  appeal  cases.  Other 
foodstuffs  appear  to  be  adulterated  to  but  a small  extent. 

Milk  and  the  Conditions  under  which  it  is  Produced. 

From  the  time  it  came  into  being  the  County  Council  was  the 
responsible  authority  for  the  examination  of  samples  of  milk  by 
an  analyst,  but  the  supervision  of  its  production  was  in  the  hands 
of  the  Local  Sanitary  Authorities.  In  1909  an  innovation  was 
made  by  the  Cheltenham  R.D.C.  in  arranging  an  inspection  of  the 
cows  in  their  district  by  a veterinary  surgeon  ; on  his  first  examina- 
tion : “ 14  of  the  536  cows  were  condemned  as  tuberculous  and 
were  got  rid  of  by  the  owners.”  Mention  is  made  for  the  first  time 
two  years  later  (1911)  of  pasteurization  of  milk  which  had  been 
commenced  on  a commercial  scale  in  Gloucester  and  other  places. 

Notes  were  made  by  Medical  Officers  of  Health  in  their  reports 
indicative  of  better  conditions  of  production,  with  qualifications. 
An  example  is  an  observation  by  Dr.  Bond  in  his  report  on  the 
Thornbury  R.D.  in  1910  : “ Although  there  is  evidence  of  some 
improvement  in  regard  to  the  conditions  of  cleanliness  under  which 
milk  is  obtained,  I am  bound  to  say  that  the  arrangements  of  a 
considerable  number  of  cowhouses  and  yards  in  the  way  of  drainage, 
removal  of  manure,  and  other  matters,  are  so  defective  and  the 
ideas  of  their  occupiers  as  to  what  should  be  the  standard  of  clean- 
liness in  milk  are  so  primitive  that  the  cleanliness  of  milk  which  they 
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supply,  especially  in  the  winter  season,  only  resolves  itself  into  a 
question  of  more  or  less  dirtiness.”  The  Sanitary  Inspectors  had 
great  difficulties  with  which  to  contend  in  the  early  days,  and  these 
were  not  made  easier  by  the  numbers  of  places  of  production. 
In  the  County  there  were  some  3,000  producers  and  to  keep  oversight 
of  the  farms  and  dairies  in  their  respective  districts  in  addition  to 
their  other  multifarious  duties  in  a manner  satisfactory  to  them- 
selves was  an  impossibility.  The  Agricultural  Committee  helped  by 
arranging  clean  milk  demonstrations  from  1924,  and  the  Agricul- 
tural Sub-Committee  of  the  Education  Committee  arranged  clean 
milk  competitions  from  1926,  and  the  County  Council  were  given 
definite  responsibilities  under  the  Orders  issued  in  1925  by  the 
Ministry  of  Agriculture  & Fisheries  (Tuberculosis  Order,  1925),  and 
in  1926  by  the  Minister  of  Health  under  the  Milk  & Dairies  Act, 
1915.  Prior  to  these,  systematic  examination  of  milk  was  made 
in  some  large  towns  and  under  private  Acts  of  Parliament  they 
had  powers  of  inspection  of  farms  sending  milk  into  them.  Such 
inspections  were  made  in  this  County  when  the  tubercle  bacillus 
was  found  in  milk  distributed  in  London,  but  produced  in  this 
County.  On  the  issue  of  these  Orders  some  of  the  District  Councils 
gave  assistance  to  their  Sanitary  Inspectors  and  the  County  Council 
arranged  examinations  by  the  Veterinary  Inspectors  of  all  milking 
herds  twice  yearly.  In  1928  the  Diseases  of  Animals  Committee 
authorized  a small  expenditure  on  bacterial  counts  of  milk  ; the 
samples  are  taken  by  the  Sanitary  Inspectors  and  the  reports  from 
the  laboratories  are  helpful  to  them  in  their  work  among  the  pro- 
ducers. 

Replacing  the  inspections  in  areas  of  production  by  the  con- 
suming authorities  with  special  powers,  reports  that  milk  was  found 
in  the  area  of  consumption  to  contain  tubercle  bacilli  have  to  be  sent 
under  the  Act  of  1915  (brought  into  operation  by  the  Act  of  1925),  to 
the  County  Medical  Officer  of  Health  for  the  producing  area  and  he 
is  required  to  take  action  at  the  farms  concerned.  A later  change 
in  administration  in  this  County  was  the  appointment  by  the 
Diseases  of  Animals  Committee  of  a whole-time  Veterinary  Officer 
in  1935  who  is  now  assisted  by  four  whole-time  veterinary  surgeons. 

This  general  statement  shows  unfortunate  division  of  respon- 
sibility in  the  matter  of  the  milk  supply  between  local  Sanitary 
Authorities  and  various  Committees  of  the  County  Council,  and 
consideration  might  well  be  given  to  the  possibility  of  simplifying 
procedure.  The  position  is  complicated  further  by  the  grading  of 
milk  introduced  shortly  after  the  War,  and  the  new  grades  intro- 
duced on  various  occasions  in  recent  years.  They  are  intended  to 
stimulate  the  production  of  milk  of  a satisfactory  condition  all  over 
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the  country  and  encouragement  is  given  by  bonuses  from  the  milk 
pool  varying  according  to  the  grade  of  milk  produced.  But  there 
must  be  great  confusion  in  the  public  mind  as  to  the  standard  of 
the  milk  which  they  are  buying. 

The  survey  of  the  milking  herds  has  been  in  operation  over 
ten  years  and  the  proportion  of  cows  discovered  as  tuberculous  has 
ranged  from  about  3 to  5 per  1,000  ; about  2 to  3 per  1,000  passed 
as  satisfactory  at  one  survey  developed  trouble  so  rapidly  in  the 
six  months  intervening  as  to  be  described  at  the  next  survey  as 
suffering  from  tuberculosis  with  emaciation.  Reports  from  other 
areas  that  milk  distributed  in  them  but  produced  in  this  County 
has  been  found  to  contain  tubercle  bacilli  have  ranged  from  5 in 
1928  to  19  in  1932.  The  cases  reported  in  these  ways  can  be  but  a 
small  proportion  of  the  total  for  on  finer  examination  by  tuberculin 
testing  about  40  per  cent  of  dairy  cattle  are  infected  with  tuber- 
culosis. Presumably,  however,  from  all  the  attention  that  is  now 
given  to  the  conditions  of  milk  production,  improvement  in  the 
general  character  of  the  product  is  resulting,  but  it  would  be  unduly 
optimistic  to  anticipate  that  dairy  herds  generally  will  be  free  from 
tuberculosis  at  any  early  date  ; also,  it  will  be  long  before  all  milk 
will  be  of  that  high-class  quality  in  the  matter  of  cleanliness  desired. 
Pending  such  time,  pasteurization  is  recommended,  but  it  must  be 
remembered  that  pasteurization  as  a commercial  proposition  is  not 
perfect  and  milk  treated  under  these  conditions  has  been  found, 
on  not  a few  occasions  to  contain  tubercle  bacilli.  The  present 
tendency  to  bulk  the  supply  in  big  tanks  tends  to  distribute  the 
infection  over  large  quantities,  and  as  evidence  of  this  it  is  reported 
that  in  Scotland  the  bacillus  was  found  in  37.5  per  cent  of  tank 
supplies.  The  solution  would  appear  to  be  to  secure  the  active 
co-operation  of  all  producers  so  that  they  will  ensure  that  their 
herds  are  healthy  and  that  the  milk  is  produced  under  as  cleanly 
conditions  as  possible. 

Local  Government  Act,  1929. 

In  the  words  of  the  Minister  of  Health  in  Circular,  1,000,  this 
Act  affected  Local  Government  even  more  profoundly  than  the 
great  Acts  of  1834,  1835,  1875,  1888  and  1894  and  set  Local  Authori- 
ties of  all  types  free  to  discharge  expanded  and  modified  functions 
to  an  extent  never  hitherto  attained  on  so  comprehensive  a scale 
by  a single  Act. 

The  parts  of  the  Act  affecting  County  Health  Administration 

are  : 

1.  Transfer  of  Poor  Law  functions  to  the  County  Council. 
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2.  Transfer  of  Registration  of  Births,  Deaths  and  Marriages 

to  the  County  Council. 

3.  Town  Planning. 

4.  Miscellaneous  provisions  affecting  Health  administration. 

One  of  the  aims  of  the  Act  was  to  facilitate  the  transfer  of  certain 
functions  from  Poor  Law  to  the  special  services  of  the  Council,  e.g., 
the  treatment  of  the  sick  and  the  care  of  children.  Up  to  the 
present  time  it  has  proved  practicable  to  give  effect  to  these  aims 
in  only  small  degree,  but  two  definite  steps  have  been  taken.  The 
domiciliary  assistance  of  blind  persons  is  now  in  the  hands  of  the 
County  Association  for  the  Blind  and  financial  help  for  dependants 
is  given  by  them  on  behalf  of  the  Public  Assistance  Committee  : 
the  second  is  the  appropriation  of  the  Tetbury  Public  Assistance 
Institution  which  is  now  managed  by  the  Public  Health  Committee 
as  a Council  Hospital  mainly  for  Maternity  Cases.  There  are  other 
directions  in  which  it  is  hoped  that  there  will  be  close  co-operation 
between  the  Public  Assistance  Committee  and  the  Public  Health 
Committee  even  if  it  is  not  found  possible  to  dissociate  the  services 
entirely  from  Public  Assistance  ; these  are  domiciliary  medical 
treatment  and  the  management  of  large  infirmaries  attached  to 
Public  Assistance  Institutions. 

For  the  first  seven  years  after  the  passing  of  the  Act,  the 
Registration  Service  was  administered  by  the  Public  Health  Com- 
mittee, but  in  view  of  re-arrangements  on  the  Public  Assistance  side, 
it  is  now  managed  by  a joint  Committee  of  the  two  main  Committees, 
the  officers  being  called  County  District  Officers  carrying  out  the 
functions  of  Registrars  and  Relieving  Officers. 

Vaccination  was  the  only  public  health  function  remaining 
in  the  hands  of  the  Poor  Law  Authorities  after  the  creation  of 
Rural  Sanitary  Authorities  in  1875,  but  was  transferred  at  last  to 
a Public  Health  Authority  by  the  Local  Government  Act,  and  is 
administered  by  the  Public  Health  Committee. 

Under  the  Act  the  Minister  of  Health  arranges  surveys  of  the 
public  health  services  generally  of  Local  Authorities  and  such  a 
survey  was  made  by  Dr.  Alan  Parsons  and  some  of  his  colleagues 
during  some  months  in  the  summer  of  1932.  The  observations  of 
the  Minister  on  his  report — some  of  which  have  been  mentioned 
earlier — were  received  in  June,  1933  ; the  general  arrangements  of 
the  County  appeared  to  be  regarded  as  satisfactory  and  the  changes 
suggested  were  few.  The  most  important  were  that  the  accom- 
modation for  maternity  cases  should  be  increased,  that  more  samples 
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of  foodstuffs  should  be  examined,  that  the  examination  of  milk 
for  tuberculosis  should  be  more  intensive  and  that  consideration 
should  be  given  to  the  appropriation  of  Institutions.  Effect  has  been 
given  to  all  these  recommendations,  but  as  already  mentioned, 
appropriation  has  proved  to  be  practicable  in  respect  of  only  one 
small  Institution  up  to  the  present  time. 

A scheme  for  the  appointment  of  Medical  Officers  of  Health 
restricted  from  private  practice  was  drawn  up  in  1930  and  was 
approved  by  the  County  Council  in  1935,  after  the  review  of  County 
Districts  had  been  settled  with  minor  adjustments  in  view  of  the 
changes  in  areas  thereby  affected.  Three  of  these  appointments 
were  made  in  1937  and  it  is  hoped  that  arrangements  may  be 
completed  soon  for  the  remaining  two  appointments  in  the  south 
of  the  County. 

Instruction  in  Healthy  Living 

Possibly  the  County  Council  has  no  more  important  function 
than  the  education  of  the  population  in  the  County  in  healthy 
lining,  but  comparatively  little  direct  action  has  been  taken  up  to 
the  present  time.  It  has  been  a definite  function  of  Insurance 
Committees  since  their  formation  in  1911  and  one  or  two  have 
undertaken  active  propaganda  ; County  Councils  were  given  wide 
general  powers  by  the  Public  Health  Act,  1925. 

In  1912  a Tuberculosis  Exhibition  was  arranged,  in  1918 
addresses  at  works  on  Venereal  Diseases  were  given,  and  a Milk 
Campaign  was  arranged  in  1924.  In  various  quarters  special 
propaganda  on  such  subjects  as  Cancer  and  Maternal  Mortality  have 
been  urged  and  was  indeed  recommended  by  the  Ministry  of  Health 
in  Circular  426  of  1923  and  Circular  517  of  1924,  and  from  time  to 
time  outside  bodies  have  urged  the  Council  to  arrange  lectures  on 
such  matters. 

Meanwhile,  in  1916,  a system  of  Health  Visiting  by  District 
Nurses  and  Health  Visitors  was  arranged  by  the  Council,  who  are 
in  and  out  of  homes  all  over  the  County  giving  advice  on  many 
matters  affecting  health. 

A very  valuable  nucleus  for  future  work  exists  in  theTravel- 
ling  Health  Exhibition  which  made  its  first  tour  in  the  spring  of  1929  ; 
since  that  time  two  tours,  spring  and  autumn,  have  been  made 
each  year.  It  is  composed  of  some  six  sections — milk,  school  meals, 
dental  care,  first  aid,  thrift  and  children’s  clothing — all  of  which 
are  designed  as  bases  for  simple  talks.  Addresses  are  given  on  various 
health  subjects  and  films  are  shown  each  evening.  A great  deal  of 
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the  work  in  connection  with  the  fortnight  tours  is  undertaken  by  a 
group  of  voluntary  persons  at  some  considerable  personal  sacrifice 
and  each  section  is  staffed  by  them  and  by  individuals  connected 
with  the  Committee  or  body  by  which  it  has  been  arranged  County 
Nursing  Association,  Health  Department,  Education  Committee, 
Women’s  Institutes,  Red  Cross  Society,  etc.  This  association  of  persons 
with  varied  outlook  is  a valuable  feature  of  the  Exhibition,  interesting 
wide  groups  of  the  community  in  the  work  ; at  the  visits,  further,  the 
sections  form  the  basis  of  talks  to  school  children  and  adults,  thus 
reaching  further  groups.  The  exhibits  themselves  are  of  a simple 
character  and  their  form  has  been  reached  after  much  consideration 
with  a view  to  giving  them  the  most  effective  shape.  At  present 
there  is  only  one  set,  which  restricts  the  range  of  the  Exhibition, 
but  this  is  limited  also  by  the  small  number  of  voluntary  workers 
available.  There  is  no  doubt,  however,  that  this  is  a most  valuable 
form  of  general  education  on  health  subjects  and  that,  if  it  is  desired 
to  develop  this  side  of  public  health  work  as  appears  to  be  the 
intention  of  the  Minister  of  Health  in  the  campaign  he  is  arranging 
for  the  autumn  of  1937,  there  could  be  no  better  way  of  carrying 
out  the  purpose  than  having  four  or  six  of  these  Exhibitions  tourmg 

the  County  regularly. 

Much  more  might  be  done  and  two  directions  for  action  were 
recommended  in  1934.  They  were  : 

1.  The  Education  Committee  should  be  asked  to  consider 
the  possibility  of  making  elementary  anatomy,  physiology, 
and  biology  an  important  part  of  the  curriculum  in  all 

schools. 

2.  Provision  should  be  made  whereby  addresses  on  subjects 
affecting  the  general  health  can  be  given  to  any  suitable 
organization  or  body  desiring  them.  The  knowledge  given 
by  the  training  above  suggested  would  be  useful  as  giving 
a basis  for  such  addresses. 

Special  lectures  on  special  subjects  (such  as  cancer,  tuberculosis, 
maternal  mortality)  to  the  public  generally,  may  do  more  harm  than 
good  and  induce  fears  rather  than  have  the  effect  desired.  Such 
special  subjects  are  left  far  better  to  the  doctors  and  nurses  visiting 
the  homes  and  they  should  be  encouraged  to  take  the  fullest  advan- 
tage of  their  peculiar  opportunities. 

Mental  Deficiency. 

Education  Authorities  have  had  powers  to  make  special  pro- 
vision for  the  education  of  defective  children  for  many  years,  but 
duties  with  regard  to  this  group  of  the  general  population  were  not 
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imposed  by  Parliament  on  County  Councils  until  1913.  When  the 
Act  was  passed,  it  was  agreed  that  the  powers  should  be  administered 
by  a Joint  Committee  of  the  City  and  County  on  the  lines  of  a 
similar  Committee  for  Tuberculosis,  and  this  was  formed  under  an 
Order  made  on  15th  June,  1915.  The  Committee  were  fortunate 
in  having  in  their  area  one  of  the  best  colonies  for  Mentally  Defective 
jDersons  maintained  by  a voluntary  body,  the  Incorporation  of 
National  Institutions,  at  Stoke  Park  Colony  and  another  for  older 
males  at  Bren  try  Colony  owned  by  a group  of  Local  Authorities, 
including  the  Gloucestershire  County  Council.  In  these  two  Colonies 
is  available  practically  all  the  accommodation  required  by  the 
Joint  Committee,  though  a few  of  their  patients  are  in  other 
Institutions. 

There  was  great  difficulty,  however,  in  finding  places  in  special 
schools  for  children  reported  to  be  educable  but  the  Committee  of 
Stoke  Park  Colony  overcame  it  at  the  end  of  1935  by  agreeing  to  a 
section  of  the  Colony  being  approved  by  the  Board  of  Education 
as  a Special  School  for  Gloucestershire  children.  The  first  group 
of  children  was  admitted  on  21st  January,  1936,  and  subsequently 
the  number  was  increased.  Unhappily,  however,  the  Committee  of 
Management  were  disappointed  that  greater  advantage  was  not 
taken  of  the  School,  and  that  most  of  the  children  were  of  rather 
low  grade  ; as  a result  they  decided  to  resign  the  certificate  of  the 
Board  of  Education.  This  led  to  the  necessity  of  withdrawing  the 
children  in  July,  1937,  and  the  County  is  now  without  a Special 
School. 

The  number  of  persons  on  the  register  of  the  Joint  Committee 
is  about  1,300.  The  circumstances  of  many  are  reasonably  satis- 
factory and  there  are  only  254  (18  on  licence)  in  Mental  Deficiency 
Institutions.  Most  of  these  are  at  Stoke  Park  Colony  (156)  and 
Brentry  Colony  (48)  ; the  remainder  are  scattered  over  six  other 
Institutions.  192  are  in  Public  Assistance  Institutions  and  104  in 
Mental  Hospitals.  Only  1 person  has  been  placed  officially  under 
guardianship  ; 247  are  visited  regularly  by  nurses  on  behaif  of  the 
Committee.  Contact  is  maintained  with  all  the  persons  who,  there 
is  reason  to  think,  may  require  assistance  at  some  time  or  other, 
by  the  District  Nurses,  etc.,  and  action  is  taken  as  occasion  arises. 

Very  useful  assistance  is  given  by  four  part-time  teachers  who 
are  giving  regular  occupational  training  to  20  children  and  young 
persons  in  their  homes  ; some  of  them  are  doing  very  good  work 
and  are  encouraged  by  the  sale  of  their  products  by  the  teachers. 
This  is  a service  which  the  Committee  desire  to  extend,  but  it  is 
not  easy  to  find  suitable  persons  conveniently  near  the  homes  who 
are  willing  to  undertake  the  somewhat  trying  duty  which  requires 
very  considerable  patience. 
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From  time  to  time  there  are  serious  discussions  on  the  increase 
of  persons  regarded  as  mentally  defective.  The  numbers  on  registers 
may  be  increasing  but  whether  or  not  this  means  that  persons  really 
mentally  defective  are  becoming  more  numerous  is  another  matter. 
Presumably  in  the  operations  of  the  quarter  of  a century  information 
as  to  the  conditions  in  the  country  has  become  more  complete  and 
this  alone  would  tend  to  result  in  periodic  addition  of  names  to  the 
register.  Also,  it  may  be  that  the  standard  of  what  should  be 
regarded  as  normal  is  probably  rising  and  this  would  tend  to  increase 
the  numbers.  On  the  whole  it  is  doubtful  if  there  has  been  any  real 
enlargement  of  the  problem.  Fundamentally  it  is  a recognition  of 
the  fact  that  there  is  in  mental  development  much  the  same  varia- 
tion that  there  is  in  height  ; it  would  be  possible  to  arrange  the 
whole  population  so  that  a line  drawn  along  the  heads  would  be  a 
steady  slope  from  the  tallest  to  the  lowest.  Similarly,  if  a precise 
standard  were  available  for  mental  development,  the  population 
could  be  arranged  in  a long  row.  The  lowest  in  the  row  are  the 
idiots,  followed  by  the  imbeciles  and  next  by  those  who  might  be 
classed  as  mentally  defective  ; above  them  come  a large  group  of 
persons  who  would  be  regarded  as  normal  and  at  the  top  those  with 
exceptionally  good  mental  development.  Where  the  lines  would 
be  drawn  between  these  vague  groups  depends  on  the  standard  of  the 
moment  and  the  personal  equation  of  the  examiner. 

The  essential  factors  are  the  physical  development  of  the  brain 
and  the  opportunities  for  education  and  training.  The  effect  of 
environment,  including  education,  on  development  is  appreciated 
generally  and  the  work  of  Professor  R.  A.  Berry  at  Stoke  Park 
Colony  particularly  is  producing  more  and  more  exact  knowledge 
as  to  the  condition  of  brain  development  among  persons  regarded 
as  mentally  defective. 

The  improvement  effected  by  removal  to  suitable  environment 
and  by  training  suited  to  the  circumstances  of  the  individual,  is 
evidenced  in  Institutions  and  in  such  a place  as  Stoke  Park  Colony 
the  number  who  cannot  be  taught  to  undertake  useful  work  of  any 
kind  is  comparatively  small. 
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Section  II.— RECORDS  FOR  1936. 

This  section  of  the  report  is  mainly  statistical,  as  general 
observations  on  many  branches  are  given  in  Section  I. 


TABLE  A,  1936. 

Health  Staff  of  District  Councils. 


Urban 

Charlton  Kings 
Cheltenham 

Cirencester 

Kingswood 

Mangotsfield 

Nailsworth 

Stroud 

Tewkesbury 

Rural 

Cheltenham 

Cirencester 
Dursley 
East  Dean 
Gloucester 

Lydney 

Newent 

North  Cotswold 

Northleach 

Sodbury 

Stroud 
Tetbury 
Thornbury  ... 

Warmley 
West  Dean 


Medical  Officer  of  Health 
A.  Barrett  Cardew  ... 


D.  E.  Morley  ... 

H.  F.  W.  Adams 
P.  T.  T.  Macdonald* 
T.  Aubrey 
It.  Green 
. ditto 

T.  H.  Holroyd 

..  f F.  J.  Lidderdale 
^ G.  R.  Cox 
IT.  H.  Holroyd 

See  Cirencester  U. 

ditto 

H.  H.  Sumption  f 
R.  Greenf 

C.  O.  Carsonf 


See  Cirencester  U. 

T.  Rhind  ...» 

See  Nailsworth  U. 
See  Cirencester  U. 
See  Sodbury  R. 

See  Mangotsfield  U. 

E.  W.  Battle f 


Sanitary  Inspector 

F.  A.  Middleton 

F.  R.  Jefford  and 
Assistants 

J.  W.  Armstrong 

G.  E.  Curtis 

F.  A.  Long 
T.  Wood 
W.  A.  Hudson 
W.  Ridler 

fE.  H.  Rosser 
\L.  Grogan 

A.  T.  Selvey 
W.  H.  Williams 
A.  W.  Collinson 

O.  M.  Hale 

H.  E.  W.  Hook 

G.  J.  Elliott 
W.  M.  Richards 
W.  F.  C.  Merrett 

. . f J.  E.  Busfield 
\G.  D.  Forder 

A.  S.  Green 

..  rw.  H.  Williams 
\H.  G.  Hale 

..  D.  E.  Whittaker 

J.  Gibbons 

..  fF.  W.  Davies 
\R.  Huntingdon 
..  W.  H.  Knee 

S.  B.  J.  Davies 


W.  M.  Lucas  Johnstone 
J.  E.  Jameson 


* Appointed  temporarily  in  place  of  Dr.  C.  J.  Perrott  (died  16/9/36). 
f Appointed  temporarily  in  place  of  Surgeon-Captain  O.  W.  Andrews, 
R.N.  (died  13/3/36). 
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TABLE  B,  1936. 

Public  Health  Officers  of  County  Council. 


County  Medical  Officer  of  Health 

Tuberculosis  Officers  (jointly  with 
City  of  Gloucester) 

Maternity  and  Child  Welfare  Medi- 
cal Officer 

Consultant  Obstetricians,  etc.  (part 
time)  ...  ...  ...  ... 

Venereal  Diseases  Officers  (part 
time) 

School  Medical  Inspectors 

Ditto  (part  time) 

County  Dentists 

Maternity  and  Child  Welfare  Centre 
Medical  Officers  (Part  Time) 

Ante-natal  Clinic  Medical  Officers 
(part  time) 

Pathologists  (part  time)  ... 

Ophthalmic,  Ear  and  Throat 
Surgeons 

Heart  Physicians  ... 

Out-Station  Medical  Officers  (part 
time) 

Orthopaedic  Surgeons  (part  time) 

Public  Vaccinators  (part  time)  ... 

Veterinary  Surgeons  (whole  time) 

(part  time) 

County  Analyst 

Vaccination  Officers  (part  time)  ... 

County  Health  Superintendents 
(whole  time) 

Orthopaedic  Nurses  (whole  time) 

Dental  Nurses  (whole  time) 

Health  Visitors  (whole  time) 

(part  time) 


J.  Middleton  Martin 

W.  Arnott  Dickson  (also  Medical  Super- 
intendent, Tuberculosis  Institution) , 

E.  D.  D.  Davies,  F.  H.  Woolley 
E.  Catherine  Morris  Jones 

Hospital  Staffs — Cheltenham,  Gloucester 
and  Bristol  Hospitals,  and  Maternity 
Homes  of  Cheltenham  and  Gloucester 
District  Nursing  Associations 
Hospital  Staffs  : — Cheltenham  General 
Hospital,  Gloucestershire  Royal  Infirm- 
ary, Stroud  Hospital 
T.  F.  H.  Blake,  Isabel  R.  Gordon 
H.  F.  W.  Adams,  R.  Green,  T.  Rhind 

Agnes  M.  Boal,  M.  M.  Clerke,  P.  J.  Wakley’ 
B.  F.  Wren 

57  General  Medical  Practitioners 

5 General  Medical  Practitioners 

Bristol — I.  Walker  Hall  ; Cheltenham — 
T.  B.  H.  Haslett ; Gloucester-E.  N.  Davey 

Hospital  Staffs  — Bristol,  Cheltenham, 
Gloucester  and  Oxford  Hospitals 

Hospital  Staffs — Cheltenham,  Gloucester 
and  Bristol  Hospitals 

48  General  Medical  Practitioners 

Ethel  M.  Redman,  J.  S.  Robinson,  J.  F.  H. 
Stallman 

64  General  Medical  Practitioners 

Jas.  T.  Taylor  (Chief  Veterinary  Office) 

F.  J.  Hill,  G.  G.  McLaren, 

J.  H.  McGhee,  H.  E.  C.  Ham. 

13  General  Veterinary  Practitioners 

R.  H.  Ellis,  (also  City  Analyst) 

28  Officers 

V.  M.  Bausor,  I.  V.  Ladd,  F.  E.  Lyne» 
E.  Mason,  J.  I.  McLauchlan,  D.  K. 
Palin,  M.  S.  Payne 

D.  A.  Rodenhurst,  J.  Shepherd.  E.  G. 
Bowden 

M.  Hunt,  A.  G.  Powell,  W.  H.  Roberts, 
E.  E.  Witchell 

A.  Somerfield,  P.  E.  Watkins,  L.  Wright, 
E.  H.  V.  Howse  (appointed  15/6/36), 
E.  N.  James  (appointed  18/6/36) 

138  District  Nurses 
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HEALTH  STAFF. 


The  list  of  persons  undertaking  health  service  on  behalf  of 
the  County  Council  during  1936  is  set  out  on  pages  65  and  66. 

As  mentioned  in  the  last  report,  on  the  death  of  Surgeon-Captain 
Andrews  the  Medical  Officer  of  Health  for  the  West  Gloucestershire 
United  Districts  on  13th  March,  1936,  temporary  appointments 
were  made  as  follows  . East  Dean  R.D.  (Dr.  H.  H.  Sumpton), 
Gloucester  R.D.  (Dr.  R.  Green),  Lydney  R.D.  (Dr.  C.  0.  Carson) 
and  M est  Dean  R.D.  (Dr.  E.  W.  Battle),  in  view  of  the  re-grouping 
of  the  Districts  in  the  County  for  the  appointment  of  Medical 
Officers  of  Health. 


In  September,  1936,  one  heard  with  regret  of  the  death  of 

rV  i.  d:  Perrott’  Medical  Officer  of  Health  for  the  Kingswood 
Lrban  -District,  a position  which  he  had  held  for  forty  years.  The 

vacancy  thus  caused  was  filled  temporarily  by  the  appointment  of 
I,,1'  4 Macdonald  pending  the  appointment  of  a whole-time 

Medical  Officer  of  Health  for  the  Group  of  Districts  in  the  South  of 
the  County  in  which  the  Kingswood  U.D.  is  included. 


Birth  Rate. 


STATISTICS. 


From  the  following  statement  it  will  be  seen  that  the  rate  for 
the  County  as  a whole  was  the  same  in  1936  as  in  1935,  14.5  per 
1,000  of  the  population.  There  was  a drop  in  the  rural  birth  rate 
which  was  balanced  by  a rise  in  that  for  urban  districts. 


aan* 

ral* 


ministrative 

/Ounty 


?land  and 
Vales 


1936 

1935 

1934 

1933 

1932 

1931 

1926- 

1930 

1921- 

1925 

1916- 

1920 

1911- 

1915 

14.1 

13.5 

12.6 

12- 4 

12.7 

12.9 

13.5 

16.7 

16.7 

18.1 

14.7 

15.2 

14-5 

13-8 

14.7 

15.4 

15.7 

18.4 

17.9 

19.8 

14.5 

14.5 

13-8 

13-4 

14.0 

14.6 

15.0 

17.9 

17.6 

19.3 

14.8 

14.7 

14-8 

14-4 

15.3 

15.8 

16.7 

19.9 

20.1 

23.6 

1906- 

1910 


20.8 

22.4 


21.8 


26.3 


In  previous  reports  attention  has  been  drawn  to  the  gradual 
approximation  of  the  birth-rate  and  death-rate,  and  in  1931-3  the 
natural  increase,  as  will  be  seen  from  the  following  figures,  was  less 
than  1 per  1,000  instead  of  nearly  10  per  1,000  in  1901-5. 
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Birth  Rate  Death  Rate 


1901-  5 

• • • • • • 

23.8 

14.1 

1906-10 

• • • • • • 

21.8 

13.3 

1911-15 

4 • • 4*4 

19.3 

13.4 

1916-20 

4 4 4 4 4 4 

17.6 

14.4 

1921-25 

4 4 4 4 4 4 

12.9 

12.4 

1926-30 

4 4 4 4 4 4 

15.0 

12.6 

1931-33  (3  years)  ... 

14.0 

13.1 

1934 

4 4 4 4 4 4 

13.8 

12.8 

1935 

4 4 4 4 4 4 

14.5 

12.4 

1936 

4 4 4 4 4 4 

14.5 

13.3 

In  the  past  two  years  there  has  been  some  recovery  in  the 
birth  rate,  but  an  increase  in  the  death  rate  in  1936  to  13.3  reduces 
the  natural  increase  in  the  population  to  1.2  per  1,000. 

It  would  appear  that  unless  the  birth  rate  increases  or  the 
death  rate  decreases,  it  will  not  be  long  before  the  County  has  a 
stationary  or  falling  population. 


Death  Rate. 

The  information  given  in  previous  years  is  brought  up  to  date 
in  the  following  three  tables  to  avoid  breaking  the  records  : 

(a)  General  Death  Rate. 


1936 

1935 

1934 

1933 

1932 

1931 

1926- 

1930 

1921- 

1925 

1916- 

1920 

1911- 

1915 

Urban*  ... 

13.5 

12.9 

13*6 

14-8 

13.7 

14.2 

13.2 

13.6 

15.1 

14.2 

Rural* 

13.2 

12.2 

12-4 

12-3 

12.6 

12.6 

12.3 

11.9 

14.1 

13.0 

Administrative 

County 

13.3 

12.4 

12-8 

13-2 

13.0 

13.2 

12.6 

12.4 

14.4 

13.4 

England  and 

Wales 

12.1 

11.7 

11.8 

12-3 

12.0 

12.3 

10.3 

10.9 

13.4 

13.7 

* Grouping  revised  from  1st  April,  1935. 


(6)  Distribution  of  Ages  at  Death. 


Under 

1-5 

1 Year 

Years 

1901-10 

15.0 

6.0 

1911-20 

10.2 

4.4 

1921-30 

7.2 

2.7 

1933  ... 

4.9 

1.6 

1934  ... 

5.4 

1.6 

1935  ... 

4.5 

1.2 

1936  ... 

5.0 

1.4 

5-15 

15-25 

25-65 

Over 

Years 

Years 

Years 

65  Years 

3.1 

4.0 

29.3 

42.6 

3.5 

4.4 

31.8 

45.8 

2.3 

3.6 

30.8 

53.5 

1.2 

2.9 

30.8 

58.7 

2*1 

3.0 

30.6 

57.2 

1.6 

2.4 

32.1 

58.2 

1.5 

2.7 

30.2 

59.1 
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(c)  Percentages  of  Deaths  from  Various  Causes. 


1901 

1911 

1921 

1931 

1932 

1933 

1934 

1935 

1936 

-10 

-20 

-30 

Acute  Infections 

3.7 

3.5 

1.9 

1.5 

.9 

.7 

1.6 

1.0 

.9 

Influenza  

1.8 

4.2 

3.9 

3.3 

3.9 

5.8 

1.4 

1.8 

1.9 

Tuberculosis 

8.6 

8.0 

6.6 

5.6 

4.9 

5.0 

5.3 

4.9 

4.8 

Cancer  

7.1 

9.1 

11.9 

13.3 

12.6 

12.4 

12.9 

12.8 

13.4 

Heart  Disease 

— 

11.9 

17.8 

22.9 

24.9 

25.5 

26.4 

27.8 

27.3 

Respiratory  Disease 

14.7 

13.5 

11.4 

10.2 

8.4 

8.5 

9.0 

7.5 

7.9 

Diarrhoea,  etc. 

2.2 

1.3 

.6 

.6 

.3 

.2 

.2 

.4 

.4 

Alcoholism  

.9 

.8 

.3 

.4 

.4 

.2 

.3 

.2 

.2 

Nephritis  

— 

2.9 

3.1 

4.4 

3.8 

3.6 

3.8 

3.6 

3.2 

Parturition  

.7 

.6 

.5 

.5 

.7 

.5 

.5 

.5 

.4 

Congenital  Conditions 

2.9 

4.6 

3.7 

3.7 

3.6 

3.1 

3.6 

3.1 

3.2 

Violence  and  Suicide 

3.6 

3.3 

3.7 

4.3 

4.4 

4.1 

4.1 

4.7 

4.3 

Other  

53.7 

36.3 

34.7 

29.2 

31.4 

30.5 

30.9 

31.6 

32.0 

As  mentioned  last  year,  the  most  striking  facts  in  this  statement 
are  the  reductions  in  the  proportions  of  deaths  attributed  to  acute 
infections  (scarlet  fever,  diphtheria,  etc.),  tuberculosis  and  respira- 
tory disease;  cancer  and  heart  diseases  bulk  more  and  more  in  the 
list.  The  three  former  groups  affect  very  largely  persons  of  younger 
ages,  while  the  two  latter  are  in  chief  measure  troubles  of  the  old. 


Infantile  Moktality. 


The  general  tendency  in  the  improvement  is  shown  in  the 
following  statement  : 


1936 

1935 

1934 

1933 

1932 

1931 

1926- 

1930 

1921- 

1925 

1916- 

1920 

1911- 

1915 

1906- 

1910 

1901- 

1905 

rban* 

44 

41 

56 

52 

60 

55 

58 

68 

69 

87 

95.5 

111 

ural* 

46 

38 

47 

46 

46 

54.5 

52 

53 

66 

77 

75 

92.5 

dministrative 

County 

45 

39 

50 

48 

50.5 

55 

54 

55 

67 

80 

81 

98 

ngland  and 

59 

57 

59 

64 

65 

66 

68 

76 

90 

110 

117 

138 

Wales 

1 

* Grouping  revised  from  1st  April,  1935. 


WELFARE  OF  THE  BLIND. 

A general  note  on  this  branch  of  the  work  is  included  in  Section  I. 

The  Voluntary  County  Association  which  is  the  agent  of  the 
County  Council  for  the  Care  of  the  Blind  presented  its  fifteenth 
Annual  Report  for  the  year  1936-7  and  the  following  extracts  bring 
out  the  value  of  the  personal  services  rendered  by  the  voluntary 
workers  : 
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Mrs.  Fuller. — It  was  with  great  regret  that  the  Executive 
Committee  received  the  resignation  of  Mrs.  Fuller  in  July  last,  and 
placed  on  record  its  appreciation  of  the  excellent  work  she  had 
done  for  the  Association  during  her  year  of  office. 

Secretary. — The  Committee  is  pleased  to  report  the  appoint- 
ment of  Miss  Saleby  to  succeed  Mrs.  Fuller  on  October  1st  last. 
Miss  Saleby  had  been  on  the  Home  Teaching  Staff  for  nearly  three 
years  and  is  therefore  very  familiar  with  Blind  Welfare  Work. 

Amended  Regulations. — On  the  recommendation  of  the 
Executive  Committee  the  County  Council  has  amended  the  Regu- 
lations for  the  administration  of  the  Blind  Persons  Act,  whereby 


grants  may  be  withheld  from  persons 
those  who  solicit  alms. 

of  immoral  character  or 

Registration. — 

600 

Total  on  Index 

Loss  by  Death 

...  ...  55 

New  Cases 

61 

Removals  from  County 

• • • • • • ^ 

Removals  to  Watching  List 

• • • • • • 3 

During  the  year  48  cases  were  Certified  by  Ophthalmic  Surgeons 
as  being  “ Blind  within  the  meaning  of  the  Act,”  while  a sum 
of  £8  7s.  lid.  was  spent  on  the  Prevention  of  Blindness.  About 
139  cases  of  partial  Blindness  are  under  observation. 

Education. — There  are  three  blind  children  under  five  years 
in  the  County,  one  of  them  is  in  a Sunshine  Home  thanks  to  the 
generosity  of  Gydes  Trust.  The  other  two  children  are  at  home. 
Of  the  ten  children  under  sixteen,  four  are  at  Blind  Schools,  one 
in  a mental  asylum,  one  is  epileptic  and  paralysed,  one  crippled 
boy  has  instruction  given  at  his  bedside  in  hospital,  one  has  a blind 
tutor  at  his  home  and  is  being  helped  by  the  Board  of  Education 
and  Gydes  Trust,  while  the  parents  of  the  two  remaining  children 
refuse  to  allow  them  to  go  to  Blind  schools  at  present.  Of  the  ten 
children  between  sixteen  and  twenty-one,  one  is  receiving  Secondary 
education,  seven  are  undergoing  training,  and  the  remaining  two 
are  unfit  for  training. 

Glos.  Fund  for  the  Blind. — This  year  the  Association  has 
received  a higher  amount  than  ever  before  from  the  Collections 
undertaken  by  Mr.  King  Cummings  on  behalf  of  the  joint  Fund  of 
the  Gloucestershire  County  Association  for  the  Blind  and  The 
National  Institute  of  the  Blind.  This  is  a wonderful  achievement 
and  much  credit  is  due  to  Mr.  King  Cummings  and  his  Staff  for 
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their  hard  work.  We  wish  to  thank  all  those  who  have  helped 
him  by  organising  Whist  Drives,  Emblem  Days,  Envelope  Collec- 
tions, etc.  The  actual  amount  received  this  year  is  £1,111  5s.  7d. 

Grants  and  Pensions. — The  Committee  again  expresses  its 
deep  gratitude  for  the  Pensions  and  Grants  received  from  various 
Societies  for  the  Blind.  Gydes  Trust  in  addition  to  paying  the 
ees  of  the  Blind  Baby  born  in  the  County  in  1935,  has  again  given 
a Donation  of  £50  for  the  care  of  blind  children. 


Deceived  during  the  year  : 

Clothworkers’  Company  ...  ...  ...  j 

Gardeners'  Trust  for  the  Blind  ...  ...  1 

Hetherington  Pensions  5 

Painters’  Company  ...  ...  ...  j 

Royal  Blind  Pensions’  Society  ...  ...  1 


Home  Teaching  Service.— There  has  been  an  alteration  in 
the  Home  Teaching  Staff.  Miss  Brain  has  taken  over  the  area 
left  v acant  by  the  appointment  of  Miss  Saleby  as  Secretary. 

Miss  Bedford  now  has  162  Blind  and  43  Watching  cases  ; 
Miss  Hobbs  178  Blind  and  30  Watching  cases  ; Miss  Wynn-Lloyd 
167  Blind  and  47  Watching  cases  ; and  Miss  Brain  (half  time) 
93  Blind  and  19  Watching  cases. 

Necessitous  Blind.  The  Case  Committee  which  meets  every 
Quarter  considers  approximately  200  cases  at  each  meeting.  Grants 
amounting  to  £2,941  18s.  9d.  have  been  administered  by  over 
100  Almoners,  to  whom  the  Committee  extends  its  sincere  thanks 
for  their  valuable  work.  Of  this  sum,  £338  17s.  6d.  has  been  granted 
to  Sighted  Dependents  of  Blind  Persons. 


Superannuation  Scheme. — The  Committee  has  entered  into 
a Scheme  of  Superannuation  with  the  Royal  Insurance  Company 
for  the  Secretary  and  certain  members  of  the  Home  Teaching 
Staff.  The  pensions  will  take  effect  from  the  age  of  60. 

Sales  of  Work. — To  those  Blind  who  are  working  in  their 
own  homes  and  who  are  not  Registered  Home  Workers,  Sales  of 
Work  in  private  houses  and  at  Shows  are  the  principal  ways  of 
disposing  of  their  goods,  and  the  fact  that  there  is  a sale  for  the 
work  is  a great  incentive  to  further  perseverance.  The  thanks  of 
all  who  work  for  the  Blind  are  due  to  those  who  have  been  kind 
enough  to  lend  their  houses  for  such  Sales.  Unfortunately,  the 
weather  spoilt  the  Sale  held  at  Hartpury  House  by  kind  permission 
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of  Mrs.  Gwynne  Holford  and  opened  by  Lady  Tubbs  where  £18 
4s.  lid.  was  taken.  At  Horton  Court,  one  of  the  oldest  inhabited 
houses  in  the  country,  lent  by  the  kindness  of  the  Hon.  Mrs.  Arthur 
Strutt  and  opened  by  Her  Grace  the  Duchess  of  Beaufort,  £47  13s.  9d. 
was  taken  ; at  Cirencester  Park,  kindly  lent  by  the  Earl  and 
Countess  of  Bathurst  and  opened  by  the  Lady  Helena  Gibbs, 
£54  9s.  lOd.  was  taken. 

A very  successful  Women  s Institute  Sale  was  held  at  Broadwell 
where  £11  3s.  5d.  was  taken. 

Stalls  at  the  Cheltenham  Bose  Show  resulted  in  £13  3s.  10d., 
and  at  Littledean  Flower  Show  £3  14s.  Od.  At  a stajl  at  a Sale 
of  Work  at  Cirencester  by  kind  permission  of  Miss  Denley  £6  12s.  Id. 
was  taken,  and  at  a stall  in  Cheltenham  £3  8s.  Od.,  making  a total 
for  the  year  of  £158  9s.  lOd. 

Social  Centres. — The  Committee  tenders  its  grateful  thanks 
to  all  those  who  have  helped  in  this  important  part  of  the  work 
for  the  Welfare  of  the  Blind.  These  Social  Gatherings  give  great 
pleasure  by  providing  an  opportunity  for  Games,  Music,  and  the 
meeting  together  of  friends. 

Parties. — During  the  year  the  summer  and  winter  Parties 
held  in  different  parts  of  the  County  were  much  appreciated,  and 
those  given  by  ££  Toe  H ” and  the  Dickens  Fellowship  to  the 
Cheltenham  Blind  gave  a great  deal  of  pleasure  to  the  lucky  guests. 

Begistered  Home  Workers. — -The  number  of  Home  Workers 
under  the  supervision  of  Bristol  Institution  is  13. 

Wireless  for  the  Blind. 

A special  note  is  included  by  Miss  G.  M.Kernaghan,  the  Honorary 
Secretary  for  this  Section  of  the  County  Association  s activities. 
She  notes  that  in  addition  to  the  200  sets  loaned  and  maintained 
by  Mr.  Helmut  Schroder,  there  are  now  91  extra  sets  lent  by  the 
British  Wireless  for  the  Blind  Fund  and  the  local  committee,  which 
are  working  satisfactorily  and  maintained  by  the  users. 

During  the  year  58  free  licences  were  issued,  and  34  cancelled, 
the  latter  on  account  of  death  or  removal. 

Cheltenham  Workshops  for  the  Blind. 

The  number  of  Workers  on  the  Begister  for  the  greater  part 
of  the  year  has  been  23,  and  the  average  daily  attendance  21.39 
We  were  fortunate  in  escaping  the  prevailing  Influenza  epidemic. 
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It  has  again  been  possible  to  keep  all  workers  fully  employed, 
and  the  total  Sales  have  increased  from  £1,032  to  £1,087,  the  extra 
£55  being  made  up  from  goods  of  our  own  manufacture. 

The  quality  of  the  articles  produced  appears  to  give  general 
satisfaction. 

The  amount  paid  in  Augmentation  of  wages  has  increased  by 
£145. 

One  worker,  Charles  Hill,  has  died  during  the  year,  and 
Frederick  Dan  ter,  of  Tewkesbury,  has  been  admitted  on  probation. 

Miss  Saleby,  who  succeeded  Mrs.  Fuller  as  Secretary  of  the 
County  Blind  Association  in  October  last,  has  taken  the  latter’s 
place  on  the  Workshop  Committee. 

The  Committee  wish  to  record  its  appreciation  of  the  care 
and  attention  shown  by  Mrs.  East  in  carrying  out  her  work  as 
Saleswoman,  and  of  her  readiness  to  assist  in  other  directions. 

The  whole  efficiency  of  the  Workshops  depends  very  largely 
upon  Mr.  Shelmerdine,  and  the  Committee  is  deeply  indebted  to 
him  for  the  success  with  which  he  carries  out  these  duties. 


THE  CARE  OF  THE  DEAF  AND  DUMB. 

An  extended  note  on  this  matter  appears  in  Section  I of  this 
report. 

The  County  Council  have  continued  the  grants  to  the  Bristol 
and  Gloucester  Missions  for  the  Deaf  and  Dumb  to  enable  them 
to  enlarge  their  work  in  the  placement  of  persons  in  employment. 

A central  index  register  of  all  persons  who  are  known  to  be 
deaf  and  dumb  is  kept  in  the  central  office  and  the  numbers  of 
persons  whose  names  are  recorded  on  the  registers  are  : 

Gloucester  Diocesan  Area  (less  Gloster  City)  148 
Bristol  Missioner’s  Area  ...  ...  ...  22 


170 


Mr.  S.  W.  Hartnall,  B.A.,  B.D.,  was  appointed  in  September, 
1936,  as  Missioner  and  Superintendent  to  the  Bristol  Institute  and 
Mission  to  the  Deaf  and  Dumb  in  the  place  of  Mr.  D.  Piercy  Prowse 

(deceased). 
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SCHEME  FOR  THE  EXTENSION  OF  MEDICAL  SERVICES. 

General. 

A general  note  and  comparison  of  the  work  done  in  1936  with 
that  for  1923  is  included  in  Section  I. 

Orthopaedic. 

This  branch  of  treatment  was  the  latest  to  be  developed  and 
work  was  commenced  in  a small  way  in  December  1923.  At  first 
the  arrangements  embraced  only  agreements  with  Hospitals  for  the 
treatment  of  special  cases,  but  in  1926  they  were  enlarged  by  the 
appointment  of  an  Orthopaedic  Surgeon  (Mr.  J.  S.  Robinson,  of 
the  Cheltenham  General  Hospital),  and  a whole-time  Orthopaedic 
Nurse  ; six  beds  were  reserved  for  County  cases  at  the  Cheltenham 
Hospital.  The  Surgeon  paid  quarterly  visits  to  six  Out-stations 
to  examine  cases  and  the  Nurse  held  clinics  at  them  for  inter- 
mediate treatment  and  also  visited  cases  in  their  homes.  Many 
old  standing  cases  with  serious  defects  came  under  review  and 
efforts  were  made  to  correct  deformities  ; but  it  was  evident  in  the 
early  days  that  the  arrangements  would  have  to  be  extended 
considerably  if  suitable  treatment  were  to  be  given  to  the  large 
numbers  of  children  requiring  it.  Fortunately  in  this  county  the 
opportunities  for  the  care  of  one  large  section  of  the  children  have 
been  reasonably  complete  for  many  years  in  the  special  provision 
made  for  surgical  tuberculosis  which  is  the  cause  of  some  one-third 
of  serious  orthopaedic  defects.  For  them  there  was  provision  not 
only  for  active  surgical  treatment  in  the  Cheltenham  General 
Hospital,  but  also  for  prolonged  intermediate  treatment  and  for 
education  in  the  surgical  section  of  Standish  House,  opened  in  1927. 

Similar  opportunities  were  desired  for  children  with  defects 
due  to  other  causes  and  these  have  been  provided  gradually.  Thus 
from  1st  April,  1930,  the  work  was  divided  between  orthopaedic 
surgeons  at  Bristol,  Cheltenham  and  Gloucester,  all  of  whom  visit 
Out-stations  quarterly  for  the  examination  of  children.  A second 
orthopaedic  nurse  was  approved  by  the  County  Council  in  January 
1929  and  a third  nurse  was  appointed  in  April  1935  ; so  that  there 
is  now  one  in  charge  of  the  nursing  work  in  each  of  the  three 
hospital  areas. 

The  arrears  of  the  old  standing  cases — man}/  with  defects  more 
or  less  preventable,  had  regular  effective  treatment  been  available — 
have  now  been  overtaken.  Most  of  the  new  cases,  apart  from 
such  defects  as  flat  feet  and  postural  conditions,  are  reported  by 
doctors  and  district  nurses  among  young  children  and  they  are 
brought  under  treatment  at  a time  when  much  benefit  can  be  given. 
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For  example  of  the  total  new  cases  of  congenital  dislocation  of  the 
mp  born  m the  county  during  the  past  six  years,  twelve  were  reported 
before  the  age  of  two  years.  In  the  unusual  outbreaks  of  anterior 
poliomyelitis  in  two  parts  of  the  county  in  the  autumn  of  1935 
some  indication  was  given  of  the  conditions  leading  to  serious 
eformities  in  the  absence  of  effective  treatment  : with  such 
treatment  after  an  interval  of  some  18  months,  the  following  is  the 
position  with  respect  to  the  36  cases  : 


Quite  well  12 

General  debility  but  no 

Paresis  3 

Some  paresis  13 

Considerable  paresis  ...  3 

Died  ..  k 


Of  the  three  seriously  affected  cases,  one  is  a girl  of  12  with 
considerable  paralysis  now  in  the  Wingfield-Morris  Hospital  and 

It®  tvy°A  a boy  aged  eight  and  a §irl  of  fourteen  years,  are  in 

the  Wmford  Orthopaedic  Hospital. 

An  analysis  of  the  cases  under  review  by  the  surgeons  durin0, 
1936  gives  the  following  grouping  : 


Paralytic. — 


Infantile  Paralysis 

59 

Spastic  Paralysis 

34 

Erb’s  Paralysis 

4 

. 

97 

Rickets 

•••  •••  » . , 

14 

Spine — Scoliosis  and  Kyphosis  ... 

127 

Hip  Joint — 

Congenital  dislocation 

12 

Perthe’s  Disease 

5 

Coxa  Vara 

1 

Others 

2 

— 

20 

Knees  and  Legs — 

Bow  Legs  

63 

Knock  Knees  

110 

Others  

19 

192 

Feet — 

Flat  Foot 

391 

Club  Foot 

31 

Pes  Cavus 

28 

Hammer  Toes 

28 

Others  

38 

516 

Hare  Lip  and  Cleft  Palate  ...  .9 

Various  65 


1,040 
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As  regards  institutional  treatment,  with  the  variation  in  the 
type  of  case  coming  under  review,  the  average  period  of  in-patient 
treatment  tends  to  become  shorter  : on  the  other  hand,  greater 
opportunity  is  taken  now  of  giving  suitable  children  the  benefit  of 
treatment  in  Winford  Hospital  where  they  can  have  also  education. 
In  her  report,  Dr.  Redman,  who  is  also  the  Medical  Officer  of  Winford 
Hospital,  speaks  of  the  great  progress  made  by  two  children  who 
previously  had  not  been  able  to  have  general  education. 

A statistical  review  for  1936  compared  with  1927  gives  an 
indication  of  the  large  amount  of  work  now  undertaken,  and  the 
following  reports  of  the  Orthopaedic  Surgeons  give  evidence  of  the 
benefits  accruing  to  individual  cases. 


BRISTOL  AREA  - DR.  ETHEL  M.  REDMAN. 

Work  at  the  Orthopaedic  Out-stations  of  Soundwell,  Thornbury,  and 
Chipping  Sodbury,  has  proceeded  steadily  during  the  past  year.  Patients 
and  their  parents,  with  very  few  exceptions,  have  been  willing  to  co-operate 
in  treatment  and  eager  to  seek  advice.  The  public  seem  to  be  becoming 
orthopaedically  conscious. 

In  attendance  girls  have  predominated  over  boys,  88  against  69,  and 
chiefly  during  the  ages  of  13—17  ; 35  girls  to  6 boys.  The  cause  being,  appar- 
ently, the  atonic  tired  condition  of  the  adolescent  girl,  which  leads  to  spinal 
scoliosis  and  kyphosis.  Most  of  these  patients  respond  very  encouragingly 
to  treatment.  Bow  legs,  knock  knees,  flat  feet,  and  the  deformities  following 
rickets,  and  general  debility  are  more  or  less  equally  divided  between  the 
sexes.  Some  cases  of  infantile  paralysis  have  shown  gratifying  improvement 
after  years  of  steady  treatment  by  Miss  Shepherd  and  patient  attendance  by 
the  child  and  his  mother. 

Eleven  cases  have  had  the  benefit  of  prolonged  treatment  at  Winford 
Orthopedic  Hospital  ; 9 for  orthopaedic  conditions  and  2 for  rheumatic  heart 
disease.  Four  cases  were  suffering  from  infantile  paralysis,  2 were  chronic 
with  deformities  and  2 who  were  sent  in  the  convalescent  stage,  had  been  so 
well  cared  for  during  their  acute  stage  that  they  had  no  deformities.  They 
have  daily  massage  and  exercises  and  are  now  steadily  showing  recovery  of 
the  pariesed  and  paralysed  groups  of  muscles  ; they  are  also  well  ahead  with 
their  school  work.  The  other  2 chronic  cases  had  operative  treatment  to 
stabilise  their  flail  limbs  and  they  too  have  made  excellent  progress  at  school. 
They  were  both  very  backward  and  apparent  duds  when  admitted.  One 
chronic  case  of  osteomyelitis  has  improved  well  ; 2 cases  suffering  from  minor 
orthopaedic  troubles  aggravated  by  much  mental  anxiety  and  stress,  forgot 
their  troubles  in  the  open  air,  and  the  company  of  the  other  children. 

Eleven  cases  were  treated  at  the  Bristol  Royal  Infirmary,  4 of  which 
were  suffering  from  cleft  palate,  2 from  minor  troubles  of  the  feet  and  1 was 
a congenital  dislocation  of  the  hips. 

I would  again  like  to  express  my  thanks  to  Miss  Shepherd  for  her  patient 
work  and  help  during  the  year. 


E.  M.  Redman. 
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CHELTENHAM  AREA  - MR.  J.  S.  ROBINSON. 

during  the  past  year  the  Orthopaedic  work  has  been  carried  out  on  similar 
lines  as  in  the  previous  years.  Regular  visits  have  been  paid  to  the  Hospitals 
and  Out-stations  at  Chipping  Campden,  Tewkesbury,  Stroud,  Cirencester  and 
Fairford,  while  at  the  Cheltenham  General  Hospital  cases  have  been  seen 
regularly  from  the  nearby  areas.  The  total  number  of  cases  under  treatment 
and  reviewed  during  the  year  has  been  412,  188  boys  and  224  girls.  A brief 
comparison  shows  that  in  1930  226  cases  were  treated,  in  1934,  326  cases  were 
treated,  so  that  there  has  again  been  a definite  increase  in  the  work  done. 
The  sex  incidence  shows  that  36  more  girls  than  boys  were  treated.  As  usual 
much  attention  has  been  paid  to  the  preventive  side  of  the  work,  and  this 
point  cannot  be  too  strongly  stressed.  Minor  deformities  affecting  the  lower 
limbs  and  feet  figure  largely  in  the  detailed  lists  of  cases  treated,  but  the 
results  I am  happy  to  state,  amply  justify  the  detailed  work  and  care  expended 
on  them  by  our  Orthopasdic  Nurses,  and  the  staff  of  the  Orthopaedic  Depart- 
ment at  the  Cheltenham  General  and  Eye  Hospitals.  Particular  benefit  has 
also  accrued  incases  of  spinal  curvature,  some,  patients  being  treated  on 
plaster  beds  specially  made  to  overcome  the  deformities  : corrective  exercises 
in  addition  help  to  restore  muscular  tone  and  balance.  Treatment  of  such 
cases  occupies  much  time  in  Hospital,  but  the  improvement  in  the  local,  and 
particularly  in  the  general  well-being  of  the  children,  amply  justify  the  expendi- 
ture. The  after  care  of  such  cases  is  vital,  and  as  a general  rule,  little  difficulty 
is  experienced  in  following  up  these  cases.  Great  help  has  again  been  afforded 
by  the  Doctors  and  Nurses  in  the  various  areas,  and  it  is  gratifying  to  note 
that  the  Central  Council  for  the  care  of  Cripples,  has  at  the  present  time  an 
organiser  working  in  the  County,  her  work  being  made  possible  by  the  muni- 
ficence of  Lord  Nuffield. 

TREATED. 

Boys  Girls 

Under  the  age  of  2 years  15  12 

,,  ,,  5 years  60  46 

,,  ,,  10  years  142  109 

In-patient  treatment  at  the  Cheltenham  General  and  Eye  Hospitals: 
22  children  were  treated  at  the  Hospital  as  in-patients  during  the  year,  the 
number  of  admissions  being  32,  and  the  days  occupied  in  treatment  being 
1,384.  The  operations  included  wrenchings  and  if  necessary  tenotomies  for 
congenital  club  feet,  which  have  to  be  repeated  at  regular  intervals.  Corrective 
splintage  for  knock  knees  may  have  to  be  done  in  Hospital,  when  the  home 
conditions  are  poor,  and  the  necessary  supervision  difficult  to  obtain.  Other 
operations  have  included  the  treatment  of  claw  feet,  the  stabilization  of 
paralytic  feet  due  to  Infantile  Paralysis,  also  tendon  transplantations  to  restore 
muscular  balance  in  the  same  disease.  Despite  the  difficulties  inherent  in 
many  cases  of  Little’s  disease,  operations  on  the  nerves  have  given  encouraging 
results  in  producing  at  any  rate  an  amelioration  in  these  cases,  though  the 
operations  are  only  incidents  in  the  long  after-care,  which  is  necessary  to 
achieve  any  results. 


ANALYSIS  OF  MAIN  CASES. 

Boys 

Girls 

Deformities  of  feet  Flat  Feet 

63 

96 

Club  feet 

13 

13 

Claw  feet 

3 

4 

Rickety  deformities  Knock  knees 

26 

18 

Bow  legs 

22 

12 

Infantile  Paralysis 

19 

8 

Spinal  Deformities  Scoliosis 

12 

32 

Kyphosis 

3 

2 

Torticollis  

3 

4 

Congenital  dislocation  of  the  hips 

8 

78 


My  thanks  are  due  to  all  whose  efforts  have  enabled  the  work  to  be 
carried  out,  and  to  them  is  due  no  small  share  of  the  credit  for  the  results 
obtained.  To  the  Orthopaedic  Nurses,  I would  pay  a special  tribute  for  their 
unfailing  support,  and  the  manner  in  which  they  have  carried  out  their  work. 
To  them  and  to  the  District  Nurses  belongs  the  credit  for  the  constant  increase 
in  the  types  of  cases  which  it  is  necessary  to  get  early  for  treatment.  To  the 
Matrons  and  staff  of  the  various  Hospitals  visited,  my  thanks  are  due  for  their 
excellent  help,  while  it  is  once  again  a great  pleasure  to  testify  to  the  willing 
and  devoted  help  given  by  the  Orthopaedic  and  Nursing  staff  of  the  Cheltenham 
General  and  Eye  Hospitals. 

In  conclusion,  the  members  of  the  Voluntary  Aid  Detachments  have 
always  given  valued  and  much  appreciated  help. 

Jas.  S.  Robinson. 


GLOUCESTER  AREA  - MR.  J.  F.  H.  STALLMAN. 


The  work  done  during  1936  has  followed  the  same  general  lines  as  in 
previous  years.  Quarterly  visits  have  been  paid  to  the  Out-stations  at  Berkeley, 
Newent,  Cinderford,  and  Coleford,  and  two  visits  each  quarter  to  Lydney. 

There  has  been  an  increase  in  the  number  of  children  attending  the  Out- 
stations  over  last  year,  an  increase  of  86  boys  and  21  girls,  making  a total 
of  107. 


SUMMARY  OF  CASES. 


Boys 

Girls. 

Paralytic — 

Infantile  paralysis 

7 

17 

Little’s  Disease  (spastic  paralysis)  ... 

10 

9 

Erb’s  Paralysis 

2 

2 

Spine — 

Scoliosis 

11 

14 

Kyphosis  (postural) 

3 

8 

Lordosis  (postural)  ... 

— 

5 

Hip  Joints — 

Perthe’s  Disease 

2 

1 

Coxa  Vara 

— 

1 

Others 

— 

1 

Rickety  Deformities — 

Bow  Legs 

9 

10 

Knock  Knees 

18 

20 

Others 

9 

5 

Feet — 

Flat  foot 

79 

115 

Pes  Cavus 

13 

8 

Hammer  toes 

4 

13 

Hallux  Valgus 

— 

5 

Kohler’s  Disease 

1 

Others 

6 

5 

Congenital  Deformities — - 

Club  foot 

10 

7 

Hare  Lip  and  Cleft  Palate  ... 

1 

— • 

Torticollis 

5 

3 

Spina  Bifida  ... 

— 

2 

Multiple  congenital  deformities 

— 

1 

Congenital  dislocation  of  hip 

1 

3 

Exostoses 

1 

1 

Osteomyelitis 

5 

1 

Various 

7 

10 

204  267 


Totals  ... 
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There  have  been  very  few  cases  of  serious  deformity,  the  majority  of 
cases  consisting  of  static  deformities,  some  of  them  very  slight  in  nature, 
and  the  treatment  given  shows  the  beneficial  results  of  the  service  whereby 
cases  come  for  treatment  early. 

There  have  been  a few  fresh  cases  of  anterior  poliomyelitis,  which  have 
responded  very  well  to  rest  in  plaster  and  postural  treatment  for  the  paralysed 
muscles. 

Last  year  I drew  attention  to  the  preponderance  of  postural  defects  of 
the  spine  in  girls  over  boys,  particularly  during  certain  years.  The  present 
year  shows  that  this  preponderance  is  still  in  evidence,  and  is  evidently  not 
a chance  occurrence  of  one  year.  The  number  of  flat  feet  in  girls  is  also  very 
much  larger  than  that  in  boys — 115  girls  and  79  boys. 

There  is  a small  drop  in  the  number  of  rickety  deformities  over  last 
year — bow  legs,  13  boys  and  12  girls  last  year,  and  9 boys  and  10  girls  this 
year.  Knock  knees  not  so  good— 17  boys  and  21  girls  last  year,  and  18  boys 
and  20  girls  this  year. 

It  is  interesting  to  note  the  number  of  cases  of  Hallux  Valgus  in  girls. 
Some  of  these  have  been  quite  severe  deformities.  This  is  a common  deformity 
in  adults,  especially  in  women,  and  one  wonders  whether  there  is  at  least  in 
some  of  the  cases  in  adults,  an  inherent  tendency  to  this  deformity  from 
childhood. 

The  Radiant  Heat  Lamp  that  has  been  supplied  for  the  use  of  the 
Orthopaedic  Nurse  has  proved  of  great  help  in  the  treatment  of  certain  cases. 

There  have  been  9 children  admitted  to  the  Royal  Infirmary  for  operative 
treatment,  making  a total  of  340  bed  days,  and  15  admissions  to  the  Children's 
Hospital,  making  a total  of  368  bed  days.  This  is  a decrease  of  2 at  the  Royal 
Infirmary  and  11  at  the  Children's  Hospital.  The  decrease  is  small,  but  shows 
that  the  early  treatment  of  deformities  obviates  the  necessity  of  operative 
treatment  in  the  future.  When  analysing  the  nature  of  the  operations  per- 
formed, this  view  is  borne  out  in  that  the  operations  are  in  the  majority  of 
instances  for  conditions  that  could  not  have  been  avoided  by  any  previous 
treatment. 

The  appointment  of  an  Organiser  for  the  after-care  of  cripples  for 
Gloucestershire  is  a very  good  appointment,  I consider,  and  should  prove  very 
useful,  since  we  not  infrequently  lose  track  of  children  after  they  have  left 
school,  and  some  of  them,  for  instance  cases  of  severe  degrees  of  paralysis 
as  the  result  of  anterior  poliomyelitis,  require  considerable  assistance  in  obtain- 
ing training  for  employment  suitable  for  their  condition,  and  it  is  particularly 
in  this  direction  that  the  Organiser  will  be  most  helpful. 

My  grateful  thanks  are  due  to  the  devoted  and  skilful  assistance  ol 
Miss  Bowden  and  Miss  Shepherd,  and  to  the  ladies  of  the  V.A.D.,  who  give 
us  assistance  at  the  Clinics,  and  my  thanks  are  also  due  to  the  staffs  of  the 
Royal  Infirmary  and  the  Berkeley  and  Lydney  Hospitals  for  their  valuable 
assistance.  I also  wish  to  thank  the  Practitioners  who  so  kindly  co-operate 
in  making  this  service  a success. 


J.  F.  H.  Stallman. 
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INFECTIOUS  DISEASES. 

In  the  report  for  1935  was  included  a note  on  the  incidence  of 
Typhoid  Fever,  Scarlet  Fever  and  Diphtheria  in  groups  of  years 
from  1896  and  the  fall  that  had  taken  place.  The  records  for  1936 
show  marked  reductions  in  the  numbers  of  cases  of  each  of  these 
diseases,  as  shown  in  the  following  three  tables.  The  number  for 
diphtheria  (145)  is  the  lowest  in  any  year,  the  next  lowest  being 
156  in  1933. 


Scarlet  Fever. 


No.  per  year 
(Average). 

1936 

1935 

1932- 

1934 

1929- 

1931 

1926- 

1928 

1923- 

1925 

1920- 

1922 

1917- 

1919 

1914- 

1916 

1911- 

1913 

1908- 

1910 

1 COS- 
1907 

1902- 

1904 

Cases  ... 

499 

601 

606 

602 

687 

672 

528 

293 

1152 

999 

648 

689 

1216 

Deaths 

5 

8 

3 

1.7 

5 

5 

5 

1 

14 

11 

7 

9 

22. 

Hospital  Cases 

258 

355 

324 

357 

362 

355 

218 

151 

582 

498 

286 

221 

371 

Case  Fatality  % 

1.0 

1.3 

.40 

.28 

.77 

.74 

.88 

.46 

1.24 

1.07 

1.08 

1.26 

1.84 

Diphtheria. 


No.  per  year 
(Average). 

1936 

1935 

1932- 

1934 

1929- 

1931 

1926- 

1928 

1923- 

1925 

1920- 

1922 

1917- 

1919 

1914- 

1916 

1911- 

1913 

1908- 

1910 

1905- 

1907 

1902- 

1904 

Cases  ... 

145 

289 

230 

373 

251 

247 

384 

273 

476 

406 

479 

595 

374 

Deaths 

5 

7 

11 

26 

20 

19 

31 

29 

64 

27 

44 

51 

38 

Hospital  Cases 

112 

229 

198 

290 

184 

153 

212 

174 

221 

126 

177 

146 

51 

Case  Fatality  % 

3.4 

2.4 

4.8 

7.0 

7.8 

7.8 

8.0 

10.6 

13.5 

6.6 

9.25 

8.5 

10.1 

Typhoid  Fever. 


No.  per  year 
(Average.) 

1936 

1935 

1932- 

1934 

1929- 

1931 

1926- 

1928 

1923- 

1925 

1920- 

1922 

1917- 

1919 

1914- 

1916 

1911- 

1913 

1908- 

1910 

1905- 

1907 

1902- 

1904 

Cases  ... 

12 

16 

16 

21 

32 

51 

28 

41 

41 

51 

49 

65 

77 

Deaths 

2 

4 

3 

.7 

6 

6 

3 

7 

9 

6 

9 

9 

10 

Hospital  Cases 

4 

6 

10 

13 

16 

17 

14 

12 

14 

18 

19 

23 

18 

Case  Fatality  % 

16.6 

25.0 

18.8 

3.2 

17.7 

11.7 

10.9 

17.9 

23.0 

11.8 

19.2 

13.8 

13.0 

Tuberculosis. 

The  tables  are  brought  up  to  date  and  general  particulars  are 
given  of  the  work  in  1936  in  the  following  statements  : 
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NEW  CASES  AND  MORTALITY  DURING  1936. 


New  Cases.  Deaths. 


Age  Period. 

Pulmonary 

Non-Pulmonary 

Pulmonary  Non-Pulmonary 

0 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

— 

— 

— 

— 

— 

1 

2 

. . 

1 ... 

1 

2 

22 

5 



- 

8 

5 

7 

7 

24 

22  1 

10  

9 

6 

8 

13 

\ 1 

3 < 

2 

1 

15  

16 

5 

3 

8 ] 

!> 9 

18  < 

20  

22 

17 

2 

8 J 

4 

8 

25  

39 

37 

4 

14 

21 

20 

6 

4 

35 

29 

13 

4 

3 

27 

16 

1 

1 

45 

25 

7 

1 

2 

15 

10 

1 

2 

55 

10 

3 

1 

1 

17 

3 

1 

65  and  upwards  7 

3 

1 

— 

4 

6 

2 

Total 

165 

100 

70 

76 

94 

77 

26 

17 

KNOWN  CASES  IN  THE  POPULATION  YEAR  BY  YEAR. 


Pulmonary  Non-Pulmonary. 


Known  cases 

0/ 

/o 

Known  cases 

O/ 

/n 

in  county 

Deaths 

Death 

Survivors 

in  county 

Deaths  Death  Survivors 

during  year 

rate. 

during  year. 

rate. 

1913 

• • • 

493 

41 

8.3 

452 

121 

13 

10.7 

108 

1914 

• • • 

977 

209 

21.4 

768 

223 

25 

11.2 

198 

1915 

... 

1,242 

214 

17.2 

1,028 

307 

36 

11.7 

271 

1916 

... 

1,459 

345 

23.6 

1,114 

368 

50 

13.6 

318 

1917 

... 

1,490 

242 

16.2 

1,248 

381 

35 

9.2 

346 

1918 

... 

...  1,685 

260 

15.4 

1,425 

408 

27 

6.6 

381 

1919 

... 

1,686 

234 

13.9 

1,452 

428 

39 

9.1 

389 

1920 

1,736 

211 

12.2 

1,525 

423 

25 

5.9 

398 

1921 

... 

1,784 

190 

10.6 

1,594 

442 

25 

5.65 

417 

1922 

... 

1,923 

248 

12.9 

1,675 

463 

29 

6.3 

434 

1923 

... 

1,954 

191 

9.8 

1,763 

573 

51 

8.9 

522 

1924 

... 

1,978 

237 

12.0 

1,741 

584 

33 

5.65 

551 

1925 

1,995 

240 

12.0 

1,755 

595 

28 

4.7 

567 

1926 

... 

2,009 

138 

6.8 

1,871 

713 

45 

6.4 

668 

1927 

2,097 

194 

9.3 

1,903 

782 

34 

4.35 

748 

1928 

2,158 

216 

10.0 

1,942 

847 

37 

4.4 

810 

1929 

... 

2,213 

194 

8.8 

2,019 

978 

28 

2.9 

950 

1930 

2,277 

184 

8.1 

2,093 

1,045 

24 

2.3 

1,021 

1931 

... 

2,353 

200 

8.5 

2,153 

1,150 

25 

2.2 

1,125 

1932 

... 

2,278 

224 

9.85 

2,054 

1,193 

28 

2.3 

1,165 

1933 

... 

2,350 

169 

7-2 

2,181 

1,305 

21 

1-6 

1,284 

1934 

... 

2,428 

165 

6.8 

2,263 

1,397 

27 

1.9 

1,370 

1935 

. . . 

2,457 

129 

5.3 

2,328 

1,463 

28 

1.9 

1,435 

1936 

... 

2,512 

168 

6.7 

2 ‘344 

J ,534 

25 

1.6 

1,509 
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Dispensaries. 

The  Tuberculosis  Officers  attend  weekly  at  six  dispensaries 
and  periodically  visit  fifteen  out-stations.  They  also  see  patients 
unable  to  attend  at  one  of  these  places  in  their  homes  and  hold 
frequent  consultations  with  the  usual  medical  attendants.  In 
1936  the  Tuberculosis  Officers  held  615  consultations,  made  1,002 
examinations  at  out-stations,  1,174  examinations  at  Hospitals, 
and  paid  186  home  visits. 

The  total  new  cases  reported  and  the  attendances  at  dispen- 


saries were  : 

New  cases  reported  : 1936 

Pulmonary  ...  ...  ...  ...  344 

Other  Forms  ...  ...  ...  ...  179 

Total  ...  ...  ...  ...  523 

New  cases  examined  (including  contacts)  1,174 

Attendances  ...  ...  ...  ...  6,327 


Shelters. 

The  number  of  shelters  in  use  during  1936  was  112.  The 
number  of  patients  to  whom  they  were  newly  loaned  during  the 
year  was  23,  and  the  total  persons  who  had  the  use  of  a shelter 
during  1936  was  114. 

Residential  Institutions . 

All  the  beds  at  Standish  House  were  in  use  during  1936,  the 
average  number  of  occupied  beds  being  225.  The  admissions 
year  by  year  were  : 


Beds  available • 

1.  Early  cases  in  both  sexes  and 
advanced  cases  among  males 

M.74 

1929 

1930 

1931 

Admissions , 

1932  1933 

1934 

1935 

1936 

Standish  House  ....  F.26 

—100 

135 

148 

161 

171 

128 

134 

150 

116 

Surgical  cases  

2.  Advanced  cases  in  City  and 

38 

43 

28 

43 

35 

47 

47 

29 

39 

Stroud  Isolation  Hospitals 

3.  Surgical  cases • Cheltenham 

45* 

58 

39 

68 

84 

72 

90 

88 

98 

General  Hospital 

4.  Children - 

10 

17 

21 

27 

28 

29 

32 

26 

25 

-Standish  House  

112 

93 

80 

105 

127 

115 

123 

111 

124 

Totals 

305 

346 

316 

404 

445 

391 

426 

404 

402 

* 36  up  to  31st  March,  1932. 
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Compulsory  Powers 

iSo  case  was  removed  compulsorily  to  a Sanatorium  or 
Hospital  under  Section  62  of  the  Public  Health  Act,  1925,  during 
the  year,  and,  so  far  as  information  has  been  given,  no  action 
was  taken  under  the  Public  Health  (Prevention  of  Tuberculosis) 
Regulations,  1925,  with  respect  to  employees  in  the  milk  trade. 

Home  Visits  by  Nurses. 

The  work  of  the  Tuberculosis  Officers  is  supplemented  by  visits 
to  the  homes  of  patients  by  nurses  with  a view  to  their  directions 
being  carried  out  and  to  improvements  in  the  conditions  under 
which  the  patients  are  living.  The  nurses  undertaking  this  work 
in  1936  were  the  7 County  Health  Superintendents,  5 whole-time 
Health  Visitors,  and  138  District  Nurses. 

The  numbers  of  these  visits  have  increased  from  4,578  in  1917 
to  10,007  in  1936. 


Venereal  Diseases. 

The  following  is  the  statistical  statement  of  the  numbers, 
attendances,  etc.,  from  the  time  this  branch  of  work  was  com- 
menced : 


New  Cases.  All  Cases. 


Syphilis 

Soft 
chancre . 

Oonor 

rhoea. 

Not 

Venereal. 

Total 

Males 

Females 

Attend- 

ances 

In-patient 

days. 

1917. 

..  31 

2 

15 

13 

61* 

25* 

36* 

258* 

524* 

1918. 

. . 77 

7 

77 

58 

219 

135* 

76* 

1,090 

662 

1919. 

..  125 

16 

143 

68 

352 

264* 

74* 

2,729 

1,549 

1920. 

..  192 

7 

159 

64 

422 

280* 

134* 

3,982 

1,035 

1921. 

..  103 

6 

87 

91 

287 

175* 

65* 

3,292 

1,083 

1922. 

..  94 

3 

77 

51 

225 

not 

50f 

2,727 

810 

1923. 

..  80 

2 

72 

76 

230 

89t 

75  f 

3,322 

654 

1924. 

..  82 

5 

100 

80 

267 

148f 

92t 

3,655 

716 

1925. 

..  87 

— 

94 

101 

282 

138* 

121* 

3,729 

876 

1926. 

..  57 

— 

102 

73 

232 

131* 

80* 

3,564 

718 

1927. 

..  98 

— 

94 

123 

315 

160* 

118* 

4,363 

1,073 

1928. 

..  86 

3 

120 

148 

357 

170 

140* 

5,511 

639 

1929. 

..  64 

— 

122 

181 

367 

218 

149 

5,841 

839 

1930. 

..  73 

— 

168 

174 

415 

257 

158 

6,424 

1,252 

1931. 

..  83 

— 

153 

176 

412 

230 

182 

8,742 

1,596 

1932. 

..  56 

2 

119 

141 

318 

176 

142 

7,335 

1,082 

1933. 

..  56 

1 

132 

100 

289 

169 

120 

7,471 

1,395 

1934. 

..  67 

1 

129 

90 

287 

148 

139 

7,930 

1,143 

1935. 

..  48 

— 

96 

45 

189 

127 

62 

6,382 

361 

1936. 

. . 55 

2 

125 

44 

226 

143 

83 

6.096 

674 

* Excluding  Bristol  Hospitals, 
t Excluding  Bristol  and  Gloucester  Hospitals. 


Specimens: 

examined. 

75* 

214* 

249* 

527* 

484* 

422* 

632* 

697* 

986* 

1,016* 

1,030* 

670* 

1,115 

1,080* 

1,565 

1,096 

1,145 

1,147 

860 

1,03& 


ISOLATION  HOSPITAL. 

Notes  on  the  position  of  the  County  are  given  in  Section  1 
and  reference  is  made  to  the  present  position  of  the  Scheme  under 
Section  63  of  the  Local  Government  Act,  1929. 
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BACTERIOLOGICAL  AND  PATHOLOGICAL  WORK. 

Records  for  1936  and  previous  years  : 


Yearly  Averages. 


1905-14 

1915-24 

1925-29 

1930-34 

1935 

1936 

General. 

Tuberculosis 

207 

810 

2,366 

2,695 

2,439 

2,456 

Diphtheria  ... 

1,553 

1,152 

3,261 

4,384 

4,418 

2,563 

Enteric  fever — 

Bloods 

49 

47 

43 

177 

64 

102 

Faeces  and  urine 

— 

— 

5 

3 

6 

5 

Cerebro  Spinal  Fever 

— 

4 

2 

3 

12 

6 

Puerperal  Pyrexia 

— 

— 

5 

25 

8 

— 

Other 

— 

1 

— 

1 

10 

6 

Total 

1,809 

2,014 

5,682 

7,288 

6,957 

5,138 

Venereal  Diseases — 
W asserman ... 

335 

637 

532 

349 

464 

Smears 

— 

98 

374 

658 

451 

554 

Other 

— 

6 

12 

16 

60 

17 

Total  ... 

— 

439 

1,023 

1,206 

860 

1,035 

Grand  Total 

1,809 

2,453 

6,705 

8,494 

7,817 

6,173 

HOUSING. 


The  following  is  a summary  from  the  returns  made  by  the 


Medical  Officers  of  Health  of  the  numbers  of  houses  built  since  1919 

Under 

Schemes 

Privately 

53 

Total. 

1919 

•••  •••  •••  ••• 

■ — 

53 

1920 

...  •••  ••• 

98 

77 

175 

1921 

•••  ••• 

865 

171 

1,036 

1922 

..  •••  ... 

731 

228 

959 

1923 

**  • •»•  ••• 

12 

363 

375 

1924 

... 

92 

506 

598 

1925 

165 

736 

901 

1926 

... 

309 

794 

1,103 

1927 

... 

642 

824 

1,466 

1928 

... 

329 

797 

1,126 

1929 

. ...  ...  ... 

480 

797 

1,277 

1930 

...  ... 

384 

584 

968 

1931 

...  ... 

642 

707 

1,349 

1932 

...  .9.  •*. 

312 

757 

1,069* 

1933 

...  ...  ...  »•• 

364 

1,262 

1,626 

1934 

300 

2,017 

2,317 

1935 

• ••  ••• 

642 

1,768 

2,410 

1936 

...  •••  ••• 

575 

2,086 

2,661f 

Totals 

6,942 

14,527 

21,469 

*Excluding  Newent  R.D.  for  which  no  return  received, 
f Excluding  Mangotsfield  U.D.  for  which  no  return  received. 
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WATER  SUPPLY. 

As  mentioned  in  Section  I of  this  Report,  progress  continues  to 
be  made  m the  provision  of  public  water  supplies  in  the  County, 
ough  there  are  many  parts  where  local  circumstances  should  be 

improved;  those  specially  mentioned  in  the  Reports  for  1936 
include  : 

Dursley  R.D.  North  Nibley  and  part  of  Nymphsfield. 

Gloucester  R.D.— Brookthorpe,  Frampton-on-Severn,  Fretherne 
with  Saul,  Longney,  parts  of  Moreton  Valence,  Upton 
St.  Leonards,  and  Wheatenhurst. 

Northleach  R.D. — Cold  Aston. 

Stroud  R.D. — SheeiDscombe,  Camp  and  Bisley. 

Tetbury  R.D.— Boxwell  with  Leighterton. 

In  the  Sodbury  R.D.  it  is  noted  that  out  of  7,930  houses,  5,152 
are  now  connected  with  public  supplies  and  that  this  number  will 
be  greatly  increased  when  the  extensions  now  in  progress  to  Marsh - 
held,  Fucklechurch,  Dodington  and  Hawkesbury  are  completed. 

Applications  for  assistance  from  the  County  Council  were 
leceived  in  the  provision  of  the  following  supplies  : 

Cheltenham  R.D. — Elmstone  Hardwicke.  The  total  cost  was 

estimated  at  £705.  The  County  Council  decided  to  make 
a grant  of  £50. 

Dursley  R.D.  Slimbridge — The  total  cost  was  estimated  at 
£5,100,  and  a grant  of  £26  a year  for  five  years  was  agreed. 

North  Cotswold  R.D.— Comprehensive  scheme.  The  total  cost 
was  estimated  at  £44,500  towards  which  a Government 
grant  of  £5,750  was  promised.  The  loan  charges  were 
estimated  at  £2,031  per  annum  for  30  years  and  the  County 

Council  agreed  to  contribute  £300  per  annum  for  this 
period. 

Sodbury  R.D.—Hawkesbury.— The  total  cost  was  estimated  at 
£5,233.  Pucklechureh — Parkfield  Rank.  The  cost  of  the 
extensions  to  this  part  was  estimated  at  £825.  The  County 
Council  agreed  to  make  a grant  of  25  per  cent  of  the  net 
annual  deficiency  for  30  years  in  both  cases. 
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SEWERAGE  AND  SEWAGE  DISPOSAL. 

Works  in  course  of  construction  during  1936  were  : 

Kingswood  U.D. — New  main  trunk  sewer  nearing  completion 
at  end  of  year.  Extensions  of  sewers  at  a cost  of  £2,274 
made. 

Cheltenham  R.D. — Sewer  extended  to  Noverton  Lane,  Prest- 
bury. 

East  Dean  R.D. — Reconditioning  of  outfall  works  at  Soudley, 
and  extension  of  sewer  to  Drybrook  commenced.  Good 
progress  in  the  schemes  for  Littledean  and  Mitcheldean  was 
reported. 

Stroud  R.D. — Work  on  the  modified  scheme  of  sewerage  with 
disposal  works  below  Stonehouse,  and  a new  sewerage 
scheme  for  Minchinhampton  was  commenced. 

Sodbury  R.D. — Marshfield  scheme  was  practically  completed. 

Warmley  R.D. — Good  progress  with  the  scheme  for  Bitton, 
Oldland  and  Hanham  Abbotts  was  reported  and  the  main 
trunk  sewer  was  completed  on  25th  April,  1937 . 

Grants  towards  the  cost  of  schemes  of  sewerage  were  agreed  by 
the  County  Council  in  respect  of  Cam  (Dursley  R.D.),  Alderton  and 
Winchcombe  (Cheltenham  R.D.),  Filton  and  Frome  Valley  (Sodbury 
R.D.),  and  Brockworth  (Gloucester  R.D.). 

SURVEY  OF  SEVERN. 

During  1936  two  surveys  were  made  by  Dr.  T.  E.  H.  Blake  for 
Gloucestershire,  the  first  on  7th  July,  and  the  second  on  6th 
October.  It  was  agreed  that  on  these  occasions  the  samples  for 
loss  of  oxygen  on  keeping  should  not  be  taken.  JChe  following 
brings  the  table  given  in  1935  up  to  date  : 


% Saturation 

% Loss  on  Keeping 

1932 

1933 

1934  1935 

1936 

1932  1933 

1934 

1935  1936 

Mythe  Bridge 

83.5 

65 

114 

96  86  92  ' 

— 45 

74 

59  — 

Lower  Lode 

93 

74 

92 

104 

71 

69 

— 35 

60 

65  — 

Haw  Bridge 

98 

64 

97 

103 

73 

88 

— 32 

57 

61 

Maisemore  Bridge 

93 

82 

92 

109 

73 

85 

— 56 

67 

63  — 

Over  Bridge 

94 

86 

68 

93 

69 

79 

— 37 

40 

95  — 

Minster  worth.  Ferry 

86 

67 

72 

61 

— 

80 

— 44 

64 

66  — 

Westgate  Bridge 

93 

65 

84 

100 

74 

75 

— 61 

62 

55 
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EXAMINATION  OF  FOOD  AND  DRUGS. 


The  County  Analyst  submits  the  following  summary  of  the 
work  undertaken  in  1936  : 


During  the  year  ending  31st  December,  1936,  1,027  samples 
were  examined  under  the  Food  and  Drugs  (Adulteration)  Act,  1928, 
of  which  43  were  either  adulterated  or  did  not  satisfy  the  various 
regulations  issued  under  the  Act.  This  represents  4.2  per  cent,  of 
the  number  taken,  and  is  the  lowest  figure  for  adulteration  for  the 
past  12  years.  This  reduction  is  largely  due  to  the  reduction  in  the 
number  of  adulterated  milk  samples  referred  to  below.  The  fol- 
lowing table  gives  the  percentages  of  adulterated  samples  for  the 
past  12  years  : 

Per  cent 


1936 

1935 

1934 

1933 

1932 

1931 

1930 

1929 

1928 

1927 

1926 

1925 


adulterated 

4.2 

6.4 

...  10.6 
...  12.8 
...  12.1 
8.8 
8.9 
8.6 

...  10.8 
...  15.0 

...  12.6 
...  10.4 


Average  for  12  years  10.1  per  cent. 


Milk. 

The  number  of  milk  samples  submitted  for  examination  was 
692  of  which  30  did  not  satisfy  the  standard  for  genuine  milk  laid 
down  in  the  Sale  of  Milk  Regulations  by  the  Board  of  Agriculture. 
The  number  of  adulterated  samples  is  4.4  per  cent  of  the  number 
of  milk  samples  submitted  and  shows  a very  substantial  reduction 
on  the  figures  for  the  past  three  years.  The  number  of  adulterated 
samples  is  the  least  since  my  appointment  as  County  Analyst,  and 
is  due  largely  to  the  greater  vigilance  which  the  Police  are  able  to 
give  to  the  work  by  the  larger  number  of  samples  and  the  help  of 
the  Motor  Patrols. 

The  following  table  gives  the  figures  for  the  past  year  with  the 
averages  for  1934  and  1935.  These  analyses  show  that  the  milk 
produced  is  well  above  the  minimum  standard  laid  down  by  the 
Board  of  Agriculture  for  genuine  milk.  There  were  many  serious 
cases  of  adulteration,  and  proceedings  were  instituted  in  11  cases 
and  convictions  were  obtained  in  6 cases,  three  were  dismissed  on 
payment  of  costs,  and  the  remaining  two  were  dismissed. 
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Average 

Average 

Average 

Board  of 
Agriculture 
Minimum 

for  1934 

for  1935 

for  1936 

Standard 

Per  cent 

Per  cent 

Per  cent 

Per  cent 

Non-Fatty  Solids  ... 

8.74 

8.79 

8.94 

8.50 

Fat 

3.57 

3.66 

3.68 

3.00 

Total  Solids 

12.31 

12.45 

12.62 

11.50 

The  total  amount  imposed  by  the  magistrates  in  fines  and  costs 
was  £54  13s.  Od. 


Cream  Ice. 

One  informal  sample  submitted  for  examination  contained 
preservatives  equivalent  to  211  parts  per  million  of  suphur-dioxide. 
A formal  sample  was  taken  at  a later  date  from  the  same  vendor, 
and  was  free  from  preservatives.  The  vendor  is  being  kept  under 
observation. 

Spirits. 

One  sample  of  whiskey  and  one  sample  of  gin  contained  a 
slight  amount  of  water,  but  proceedings  were  not  instituted  in  these 
cases. 

Cider. 

One  informal  sample  submitted  contained  an  excessive  amount 
of  copper.  A formal  sample  was  taken  and  a smaller  quantity  was 
found.  This  was  found  to  be  due  to  a brass  tap  in  the  cask,  which 
was  corroded.  The  vendor  has  been  cautioned. 

Beer. 

One  sample  contained  a slight  excess  of  sulphur-dioxide  preserva- 
tives. 

Jam. 

One  informal  sample  of  blackcurrant  jam  contained  preserva- 
tives equivalent  to  229  parts  per  million  of  sulphur-dioxide.  A 
formal  sample  was  taken  which  came  within  the  limits  allowed. 

Two  samples  of  grape  fruit  marmalade  were  made  from  a 
mixture  of  orange  and  grape  fruit.  The  vendor  was  cautioned. 

Sausages. 

One  informal  sample  was  submitted  which  contained  preserva- 
tives equivalent  to  56  parts  per  million  of  sulphur-dioxide.  A forma! 
sample  was  taken  which  contained  preservatives  equivalent  to  248 
parts  per  million  of  sulphur-dioxide.  The  vendor  was  fined  £2  2s.  Od. 
and  £3  3s.  Od.,  costs  as  a result  of  the  proceedings  instituted  in  this 
case. 
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Two  other  samples  of  sausages  contained  a slight  excess  of 
sulphur- dioxide  preservatives,  and  these  brands  will  be  kept  under 
observation. 

The  sanrples  examined  were  as  follows  : 


Articles 

Number  Number 

Examined  Adulterated 

Milk  and  Separated  Milk 

692 

30 

Butter,  Cream,  Ice  Cream, 
Cheese 

52 

1 

Margarine 

26 

Lard 

8 



Spirits  and  Wines 

13 

2 

Beer  and  Cider 

40 

3 

Non-Alcoholic  Drinks,  Mineral 
Waters,  Lemonade  Crystals 

23 

Tea,  Coffee,  Cocoa 

17 

. 

Jams,  Marmalade,  Jellies,  Gela- 
tine, Honey,  Sugar,  Golden 
Syrup 

63 

3 

Drugs 

23 

— 

Pickles,  Sauces 

5 



Sausages,  Meat  Paste 

Cornflour,  Oatmeal,  Custard 
Powder 

21 

4 

8 

Dried  Fruit 

14 

. 

Vinegar,  Malt  Vinegar  ... 

14 

— 

Pepper 

2 



Condensed  Milk 

2 



Ground  Ginger 

4 

— 

1027  43 


SURVEY  OF  CATTLE  AND  BACTERIOLOGICAL  EXAMINATION 

OF  MILK. 


The  appointment  of  a whole-time  Veterinary  Officer  was  fol- 
lowed in  October  1936  by  the  further  appointment  of  four  whole- 
time assistants.  Before  they  had  been  at  work  long  the  Ministry 
of  Agriculture  announced  their  intention  to  take  over  all  this 
service  from  1st  January,  1938. 


Reports  from  other  Authorities. 


During  the  year  56  reports  were  received  from  other  Authorities, 
as  follows  : 


No.  of 

Condition  Reports 

(1)  Tuberculosis  in  Milk  6 

(2)  Others  : — 

Dirty  milks,  etc.  50 


Authority  reporting 
Bristol  C.B.  5 ; Oxford  C.C.  1. 

All  from  Bristol  C.B. 


56 
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The  numbers  reported  yearly  were  : — 


Total 

Tuberculosis 

1926 

4 

1 

1927 

24 

7 

1928 

23 

5 

1929 

22 

12 

1930 

24 

18 

1931 

17 

9 

1932 

35 

19 

1933 

15 

12 

1934 

30 

16 

1935 

52 

8 

1936 

56 

...  6 

(1)  Tuberculosis  in  Milk. 

Inspections  of  the  farms  and  herds  were  made  by  the 
Veterinary  Inspectors  in  the  8 cases  where  Tuberculosis  was 
reported  in  milks  produced  in  this  County.  At  4 farms, 
definite  evidence  of  Tuberculosis  was  established  and  5 cows 
were  destroyed  ; in  the  other  2 cases,  no  definite  evidence  was 
obtained. 

(2)  Other  conditions. 

As  regards  the  dirty  milks,  etc.,  reported  by  other  Authori- 
ties, inspections  were  made  by  the  Sanitary  Inspectors  of 
the  District  Councils  and  samples  of  milk  submitted  for 
bacterial  count,  etc. 

Bacterial  Counts. 

The  number  of  samples  submitted  by  the  Sanitary  Inspectors 
in  1936  was  167. 

78  of  these  gave  a total  count  of  under  50,000  micro- 
organisms per  c.c.,  but  23  contained  over  one  million.  The 
bacillus  coli  (dirt  organism)  was  absent  in  54  samples  but  present 
in  such  a small  quantity  as  1/100  c.c.  in  57. 

Survey  of  Cattle  : 

The  following  is  a summary  of  the  work  carried  out  by  the 
Veterinary  Staff  during  1936  : 

I.  Milk  {Special  Designations)  Order,  1936. 

(a)  “ Accredited  ” Milk. 

The  District  Veterinary  Officers  made  621  visits  and  examined 

II, 084  milch  cows. 
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Total  number  of  producers  licensed  on  31st  December,  1936  : 

(i)  For  producing  only  444 

(ii)  For  producing  and  bottling 14 

458 

Of  the  39  / samples  of  milk  collected  for  bacteriological  examina- 
tion, 32  or  8.06  per  cent  failed  to  comply  with  the  prescribed 
standard,  and  in  these  cases  repeat  samples  were  collected. 

(6)  “ Tuberculin  Tested  ” Milk. 

Four  herds  were  submitted  to  the  half-yearly  tuberculin  test 
and  clinical  examination. 

Total  number  of  animals  tested  and  examined  153 

Number  of  animals  which  reacted  to  the  test  5 or  3.3  per  cent 
Total  number  of  producers  licensed  on  31st  December,  1936  : 

(i)  For  producing  only  31 

(ii)  For  producing  and  bottling  16 

47 

2.  Milk  and  Dairies  Order,  1926. 

The  District  Veterinary  Officers  have  made  580  visits  to  the 
premises  of  registered  producers. 

Total  number  of  milch  cows  examined,  9,126. 

3.  Tuberculosis  Order , 1935. 

Number  of  cases  examined  by  the  Veterinary  Staff  86 

Number  of  cases  not  amenable  to  the  Order  ...  26 

Number  of  cases  found  amenable  to  and  slaughtered 

under  the  Order  60 

Number  of  cases  suffering  from  chronic  cough  ...  22 

Number  of  cases  suffering  from  tuberculosis  of  the 

udder  13 

Number  of  cases  suffering  from  tuberculous  emaciation  25 

Number  of  cases  found,  on  post-mortem  examination, 

to  be  suffering  from  advanced  tuberculosis  ‘ ...  46 

Number  of  cases  found,  on  post-mortem  examination, 

to  be  suffering  from  not  advanced  tuberculosis  ...  14 
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MENTAL  DEFICIENCY 

As  mentioned  in  Section  I of  this  report,  the  responsibility  for 
the  care  of  mentally  defective  persons  in  this  area  is  shared  by  three 
Education  Authorities  (Cheltenham,  Gloucester,  and  the  County), 
and  by  the  Joint  Committee  of  the  County  Council  and  Gloucester 
Corporation. 

The  number  of  persons  on  the  registers  of  the  County  Educa- 
tion Committee  and  of  the  Joint  Committee  at  the  end  of  1936 
was  1,347.  The  numbers  of  new  cases  coming  under  notice  were  : 

At  schools  ...  ...  24 

Public  Assistance  records  45 
From  Nurses  ...  ...  3 

Other  sources  ...  ...  22 
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32  persons  left  the  County  and  36  died  during  1936. 

In  addition  to  the  above  there  are  136  children,  regarded  as 
dull  and  backward  at  school  under  observation  : 252  others  for- 
merly so  regarded  are  now  classified  as  normal. 

The  distribution  of  the  1,347  persons  now  on  the  register  is  : 


Males 

Females 

Total 

Joint  Committee. 

In  Institutions 

117 

119 

236 

on  licence 

10 

8 

18 

Under  Guardianship 

■ — 

1 

1 

,,  Visitation 

129 

113 

242 

In  Voluntary  Homes 

21 

13 

34 

Under  Public  Assistance  Committee. 

In  Mental  Hospitals 

55 

54 

109 

In  P.A.  Institutions 

65 

100 

165 

At  Home 

32 

55 

87 

Classified  Cases. 

No  special  action  ... 

22 

20 

42 

Children  becoming  16 

49 

46 

95 

Not  yet  classified  ... 

79 

100 

179 

579 

629 

1,208 

Education  Committee. 

Classified 

60 

37 

97 

Unclassified  children  awaiting  full 

examination  ... 

22 

20 

42 

661 

686 

1,347 
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Of  the  254  persons  sent  to  Institutions  under  Order,  18  were 
out  on  licence  at  the  end  of  the  year.  The  remaining  236  were 
distributed  among  the  following  Institutions  : 


Ashton  House  Certified  Institution  ...  ...  1 

Brentry  Colony  ...  ...  ...  ...  ...  48 

Ramp  ton  State  Institution  ...  ...  ...  ...  22 

Royal  Earlswood  Institution  ...  ...  ...  3 

St.  Mary’s  Home,  Painswick  ...  ...  ...  2 

St.  Theresa’s  Home,  Lewisham  ...  ...  ...  2 

S and lebridge  Certified  Institution  ...  ...  ...  2 

Stoke  Park  Colony  ...  ...  ...  ...  ...  156 
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VACCINATION 


The  summary  of  the  returns  of  the  28  Vaccination  Officers  for 
the  past  five  years  is  : 


1931 

No.  of  Births  . . . . 4,731 

No.  of  Vaccinations  . . 756 

No.  of  insusceptibles  . . 9 

Conscientious  objections  . . 3,391 

Died  unvaccinated  . . 191 

4,347 

Postponement  . . . . 66 

Removals  . . . . 63 

Untraced  . . . . 84 

213 


Not  yet  accounted  for 


1932 

1933 

4,482 

4,275 

676 

576 

12 

11 

3,253 

3,111 

163 

167 

4,104 

3,865 

45 

45 

61 

56 

64 

82 

170 

183 

4,560  4,274 

171  208 


1934 

1935 

4,405 

4,480 

567 

546 

3 

25 

3,192 

3,269 

164 

136 

3,926 

3,976 

60 

57 

91 

93 

73 

70 

224 

220 

4,048  4,150  4,196 

227  255  284 


MATERNITY  AND  CHILD  WELFARE. 

The  following  report  on  the  work  of  1936  has  been  prepared 
by  Dr.  E.  C.  Morris  Jones,  the  Maternity  and  Child  Welfare  Officer  : 

1.  Notification  of  Births. 

There  wTere  4,191  Jive  and  still  births  registered  during  the 
year  (excluding  Cheltenham  M.B.)  and  3,701  births  notified.  Of 
these  3,558  were  live  births  and  143  still  births  : 3,283  were  noti- 
fied by  midwives  and  418  by  doctors  and  parents. 

2.  Health  Visiting. 

The  following  figures  are  the  returns  of  the  number  of  routine 
visits  paid  during  the  year  by  all  those  undertaking  health  visiting  : 


First  Total 

Visits  Visits 

(а)  To  expectant  mothers  1,705  15,615 

(б)  To  children  under  1 yr.  3,773  25,367 

(c)  To  children  between  1 & 5 ’43,230 


5,478  84,212 
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In  connection  with  health  visiting  a circular  was  received 
from  the  Ministry  of  Health  in  May  in  which  it  was  considered  that 
insufficient  attention  is  being  given  to  the  health  of  children  between 
the  ages  of  18  months  and  5 years.  The  circular  points  out  that  it 
is  the  duty  of  the  health  visitor  to  see  these  children  at  regular 
intervals  and  advise  consulation  with  family  doctor  or  at  a clinic 
in  cases  of  departure  from  normal  health.  Suggestions  are  made 
that  the  provision  of  additional  health  visiting  staff,  toddlers 
clinics  55  at  welfare  centres  or  nursery  schools  may  be  necessary 
to  secure  efficient  supervision  of  these  children.  In  discussing  the 
circular  the  Maternity  and  Child  Welfare  Committee  considered 
that  the  visiting  as  shown  by  the  figures  is  reasonably  satisfactory, 
approximately  6 visits  a year  being  paid  to  each  child  under  the 
age  of  1 and  3 visits  to  the  older  children.  In  certain  congested 
areas  as  the  Forest  of  Dean  and  the  ICingswood  and  Staple  Hill 
districts,  the  health  visitors  have  more  cases  than  they  can  deal 
with  efficiently  in  addition  to  their  other  duties,  and  additional 
staff  in  these  areas  is  desirable.  The  attendance  of  toddlers  at  the 
welfare  centres  is  very  satisfactory  and  more  attention  will  be  paid 
in  future  to  their  regular  medical  examination.  Some  centres  have 
already  a toddlers’  clinic,  but  in  the  smaller  rural  centres  this  would 
not  be  practicable.  It  also  would  not  be  a practical  proposition  to 
open  nursery  schools  in  the  country  districts,  nor  are  there  many 
places  in  which  the  majority  of  mothers  go  out  to  work  in  this 
county.  The  Committee  concluded  that  the  best  way  in  which  to 
benefit  the  health  of  children  under  school  age  was  in  the  develop- 
ment of  an  adequate  and  efficient  health  visiting  service. 

3.  Measles  Visiting. 

There  were  several  outbreaks  of  measles  during  the  year,  some 
of  them  resulting  in  serious  conditions.  44o  cases  were  visited  by 
officers  of  the  Council  and  113  patients  were  nursed  by  district 
nurses  under  the  Council’s  provision. 

4.  Infant  Protection  Visiting. 

There  has  been  a great  demand  for  foster  homes  especially 
during  the  last  quarter  of  the  year,  and  many  notices  received  from 
women  who  wish  to  take  children  for  reward.  In  most  cases  the 
home  offered  is  very  suitable  and  a large  group  of  women  are  doing 
most  useful  and  philanthropic  work  in  this  way,  giving  the  foster- 
child  the  same  care  and  affection  as  the  members  of  their  own 
family.  Close  contact  is  maintained  with  Hr.  Barnardo’s  Home 
and  the  Society  of  Waifs  and  Strays  and  much  help  is  obtained 
from  them.  The  Maternity  and  Child  Welfare  officer  paid  twenty 
special  visits  in  connection  with  this  work  during  the  year. 
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Number  of  homes  approved  for  reception  of  children,  1st  Jan.,  1936  130 

Number  of  homes  approved  for  the  reception  of  children,  31st  Dec., 

1936  ...  126 

New  homes  were  approved  during  the  year  ...  ...  ...  ...  39 

Number  of  children  in  foster  homes,  1st  Jan.,  1936  ...  ...  ...  176 

Number  of  children  in  foster  homes,  31st  Dec.,  1936  ...  ...  178 

New  children  received  into  homes  during  the  year  ...  ...  ...  59 


5.  Admissions  to  Hospital. 

(a)  Maternity  Cases. 

There  has  been  no  decrease  in  the  number  of  cases  for  which 
admission  to  hospital  for  confinement  is  advised  by  doctors  and 
this  with  an  increasing  desire  for  private  booking  for  hospital 
has  led  to  great  difficulty  in  obtaining  beds  for  maternity  cases. 
The  Council  Hospital  at  Tetbury  for  various  reasons  was  closed  in 
November,  and  cases  in  this  district  have  had  to  be  sent  far  afield. 
The  Bristol  City  Hospital  at  Southmead  has  also  been  booked  to 
capacity  and  the  Maternity  Homes  in  Gloucester  and  Cheltenham 
have  been  unable  to  accept  cases.  It  is  hoped  that  the  position 
will  be  eased  by  the  opening  of  a maternity  unit  at  Lydney  Hospital 
in  the  spring  and  a new  maternity  block  in  connection  with  Glou- 
cester City  Hospital  ; also  the  reopening  of  Tetbury  Hospital  which 
is  necessitated  by  the  difficulty  of  finding  suitable  accommodation. 
The  matrons  and  staff  of  the  District  Hospitals  have  been  most 
helpful  under  the  pressing  circumstances,  and  have  given  the  County 
officers  every  consideration.  It  has  been  possible  generally  to  arrange 
admission  for  urgent  cases  but  patients  requiring  prolonged  ante- 
natal supervision  and  treatment  have  not  been  so  fortunate,  and  it 
is  recognized  that  rest  and  suitable  care  for  a period  during  the 
pregnancy  may  avert  illness  and  difficulty  during  the  confinement. 

During  the  year  286  cases  were  approved  by  the  Committee, 
an  increase  of  32  on  the  previous  year. 

The  conditions  necessitating  admission  were  as  under  : 

OBSTETRIC. 


Contracted  pelvis 

41 

Toxaemia 

58 

Prolonged  labour  (all  causes) 

39 

Other  complications 

58 

196 

Medical 

... 

37 

Home  Conditions 

... 

39 

Puerperal  Pyrexia 

14 

286 
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(b)  Infants  and  Young  Children. 

There  is  always  a number  of  children  who  do  not  thrive  owing 
to  ignorance  and  wrong  feeding  and  these  children  benefit  con- 
siderably by  admission  to  hospital.  Twenty-three  such  children  were 
admitted  to  various  hospitals  during  the  year  and  their  condition 


proved  greatly  under  suitable  treatment. 

Rickets 

Ophthalmia 

etc. 

Neonatorum 

1930 

17 

2 

1931 

17 

3 

1932 

9 

7 

1933 

23 

2 

1934 

15 

6 

1935 

29 

6 

1936 

23 

8 

Consultant  Opinions. 

Through  the  assistance  of  the  staffs  of  the  General  Hospitals — 
Bristol,  Cheltenham  and  Gloucester  and  the  staffs  of  the  Maternity 
Homes  in  Cheltenham  and  Gloucester,  the  services  of  a consultant 
are  available  for  a doctor  in  any  part  of  the  County.  This  has 
been  frequently  pointed  out  to  the  general  practitioners,  but  the 
demand  for  the  service  has  been  very  small  during  the  year.  In 
several  instances  the  doctors,  realizing  that  the  best  treatment 
cannot  be  given  in  the  circumstances  of  the  home,  have  telephoned 
the  consultant  who  has  admitted  the  patient  under  his  care  imme- 
diately without  making  the  journey  to  the  patient’s  home  in  the 
first  place.  In  only  3 cases  during  the  year  was  a consultant  called 
upon  to  visit  a home. 

7.  Assisted  Milk  Supplies. 

A free  supply  of  one  pint  of  milk  daily  or  the  equivalent  in 
dried  milk  is  given  to  expectant  or  nursing  mothers  or  children 
under  five  where  this  is  considered  necessary  by  the  midwife,  health 
visitor  or  doctor.  The  Maternity  and  Child  Welfare  Committee 
recognizing  the  value  of  milk  to  the  expectant  mother  where  her 
food  supply  is  likely  to  be  deficient  have  authorized  the  provision 
at  any  stage  of  pregnancy,  and  not  only  during  the  final  three 
months  as  has  previously  been  allowed.  The  Committee  also 
consider  that  children  should  have  milk  supplied  for  a period  of 
twelve  months  and  not  for  six  only  as  in  the  past.  Provision  for 
such  additional  supply  has  therefore  been  included  in  the  estimates 
for  next  year. 

1932  1933  1934  1935  1936 

No.  of  new  applications  602  756  763  849  842 

No.  of  Renewals  ...  3583  3088  3371  3716  3981 

= 15,050  gallons  and  412  lbs.  of  dried  milk. 
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8.  Nursing  Home  Registration  Act,  1927. 

There  were  22  homes  on  the  register  at  the  beginning  of  the  year- 
Registration  was  applied  for  by  five  candidates.  One  nurse  pre- 
viously approved  moved  to  new  premises  and  a new  nurse  took 
over  a registered  home.  One  home  was  given  up  owing  to  the 
death  of  the  owner  and  one  owing  to  removal.  There  were  24  homes 
under  supervision  at  the  end  of  the  year.  Some  of  these  homes 
do  not  take  patients  regularly,  preferring  to  have  paying  guests  as 
summer  visitors.  Those  in  which  many  patients  are  received 
appear  to  provide  satisfactory  accommodation  and  service.  Twenty 
visits  have  been  paid  to  Homes  by  the  Maternity  and  Child  Welfare 
Officer,  but  this  is  not  adequate  supervision  in  many  cases. 


9.  Maternity  and  Child  Welfare  Centres. 

(a)  Pre-Natal  Services. 

The  County  Council’s  provision  for  the  examination  of  expectant 
mothers  at  least  twice  during  the  pregnancy  by  the  private  doctor, 
has  now  been  in  force  for  a complete  year,  and  some  interesting 
results  have  been  obtained.  In  several  cases  admission  to  hospital 
was  recommended  and  arranged  and  as  a report  on  the  confinement 
by  the  midwife  is  included  in  the  former,  a fairly  complete  history 
of  the  case  is  obtained  which  will  be  accessible  in  future  pregnancies. 
The  scheme  does  not  include  provision  for  a post-natal  examination 
which  is  very  desirable.  There  is  a marked  readiness  on  the  part  of 
most  of  the  mothers  to  accept  this  examination  by  the  doctor  and 
the  midwives  have  expressed  their  appreciation  of  its  value  to  them. 
During  1936  1,741  mothers  were  examined  under  this  arrangement. 

There  are  four  pre-natal  centres  in  the  County  organized  by  the 
Maternity  and  Child  Welfare  Committee  at  Cinderford,  Soundwell, 
Lydney  and  Northleach.  Patients  Avho  are  making  arrangements  for 
admission  to  hospital  and  who  have  no  regular  private  doctor, 
continue  to  attend  at  these  centres.  In  addition  a large  number  is 
seen  by  arrangement  at  the  clinics  in  Cheltenham,  Gloucester, 
Chepstow  and  Bristol.  During  the  year  353  expectant  mothers 
attended  at  the  County  clinics  and  239  at  other  clinics,  making  a 
total  of  592.  This  number  together  with  those  seen  by  doctors  make 
a figure  of  63  per  cent  of  expectant  mothers  who  underwent  medical 
examination. 
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(b)  Child  W elf  are  Centres. 

Three  new  centres  were  opened  during  the  year  at  Churchdown, 
Miserden  and  Willersey,  respectively,  making  a total  of  52  centres. 
In  the  formation  of  all  new  centres  it  is  desirable  that  as  large  an 
area  as  possible  shall  be  covered  and  transport  is  organized  by  the 
Voluntary  Committee  to  bring  in  mothers  from  outlying  villages 
in  which  it  would  not  be  practicable  to  start  separate  small  centres. 
It  has  not  been  possible  during  the  year  to  visit  each  centre  as  often 
as  necessary  and  as  desired  by  the  Voluntary  Committee,  and  some 
centres  have  shown  a falling-olf  in  numbers  and  value  without  such 
continuous  supervision.  In  order  to  visit  more  frequently  additional 
staff  on  the  health  department  will  be  required.  Only  34  visits 
were  paid  to  centres  apart  from  those  for  giving  specific  talks. 

There  is  a better  appreciation  amongst  doctors,  helpers  and 
mothers  of  the  value  of  periodic  examination  of  the  children  from 
2-5  years  of  age  and  the  arrangements  for  this  have  been  developed 
greatly  in  many  centres. 


Total  attendances  at  all  Centres  : 

(a)  By  children  under  1 year  of  age  ...  ...  13,071  \ 

( b ) By  children  between  1-5  years  of  age  ...  21,776/ 

Total  Number  of  Children  attending  : 

(а)  Under  1 year  ...  ...  ...  ...  ...  1,348 

(б)  Over  1 year  ...  ...  ...  ...  ...  2,566 


10.  Dental  Treatment. 

There  is  a steady  demand  for  dental  treatment  for  small  children 
and  expectant  and  nursing  mothers,  and  the  present  dental  staff 
cannot  deal  adequately  with  this  as  the  work  is  at  present  arranged. 
There  are  five  clinics,  two  holding  fortnightly  sessions  and  three 
holding  monthly  sessions,  and  the  mothers  have  a long  time  to 
wait  for  appointments  and  treatment. 

SUMMARY  OF  DENTAL  WORKd 


Number  of  New  Cases 

Mothers 

228 

Children 

160 

Total 

388 

,,  Attendances,  including  cases  of 

1935  

871 

161 

932 

,,  Anaesthetics  : General 

428 

94 

522 

,,  ,,  Local  ...  ... 

95 

55 

150 

,,  Dentures  completed— 92 

The  dentures  are  supplied  at  very  reasonable  charges  and  most 
of  the  patients  requiring  them  are  able  to  pay  in  full.  Assistance 
towards  the  cost  was  given  to  5 mothers  by  the  Committee  during 
1936. 


11.  Educational  Work. 
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(a)  Travelling  Heath  Exhibition. 

The  Maternity  and  Child  Welfare  Committee  are  satisfied  as 
to  the  value  of  this  exhibition,  and  19  places  were  visited  for  a 
day  during  the  year— 9 villages  in  the  spring  in  the  areas  of  Thorn - 
an<^  Berkeley  and  10  villages  in  the  autumn  between  Quedgley 
and  Frampton-on-Severn,  and  Dursley  and  Wotton-under-Edge. 
The  local  interest  appears  to  be  well  maintained,  though  the  response 
is  never  so  good  in  the  larger  places.  The  organization  rests  largely 
on  voluntary  help  and  some  re-arrangement  is  anticipated  which 
vill  be  consideied  by  all  committees  and  associations  concerned 
during  1937. 

(b)  Lectures  and  Addresses. 

Owing  to  the  pressure  of  work  generally,  it  was  not  possible 
to  accede  to  so  many  requests  for  talks  during  this  year,  from 
the  department,  and  considerable  help  was  given  by  the' Child 
Welfare  Association  staff  and  others.  The  Maternity  and  Child 
Welfare  Officer  gave  18  talks  to  Women’s  Institutes,  14  to  welfare 
centres  and  committees,  and  3 talks  to  other  bodies. 


(c)  Nutrition. 

Special  attention  has  been  directed  to  the  subject  of  nutrition 
by  the  lederation  of  Women’s  Institutes  and  much  simple  informa- 
tion  has  been  made  available  throughout  the  County.  In  order 
to  avoid  confusion  tAvo  conferences  Avere  held  during  the  year  of  those 
aa ho  were  aa  filing  to  speak  on  the  subject  with  the  intention  of  en- 
suring that  the  same  principles  were  behind  all  the  speakers’  state- 
ments. These  were  very  useful  and  wifi  be  followed  by  further 
informal  discussions  as  the  need  arises. 


(d)  Training  College  of  Domestic  Science. 

A request  was  again  made  to  the  Committee  that  lectures  to 
students  should  be  given  by  the  Maternity  and  Child  Welfare 
Officer  and  17  lectures  on  Infant  Care  were  given  during  the  year. 

12.  Administration  of  Midwives  Acts. 

Summary  of  Midwifery  Services. 

The  position  at  the  end  of  1936  Avas  as  under  : 
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Number  of  Practising  Midwives  : 


Trained  (a)  Working  for  Associations 
(6)  Private 
Untrained — Private 


186 

72 

6 


264 

Number  of  Parishes  : 

(a)  Covered  by  District  Nurse  Midwives  ...  ...  ...  299 

(b)  Covered  by  Independent  Nurse  Midwives  ...  ...  5 

(c)  With  no  Certified  Midwife  ...  ...  ...  ...  1 

Number  of  registered  Births — Live  and  Still  ...  ...  ...  4191 

Number  of  Cases  attended  by  Midwives  ...  ...  ...  ...  2542 

Percentage  of  Births  attended  by  Midwives  ...  ...  ...  60.6 

Number  of  Cases  requiring  medical  help  ...  ...  ...  1359 

Percentage  of  Midwives — cases  requiring  medical  help  ...  53.4 


MIDWIFERY  SERVICES. 

No.  of  Area 

D.N.A.  Parishes  in  Acres 


1.  By  District  Nurses 

(a)  Assoc,  affiliated  Glos. 

C.N.A 

( b ) Affiliated  other  C.N.A. 

(c)  Unaffiliated 

2.  By  Independent  Mid- 

wives 

3.  No  certified  midwife 


128 

297 

751,503 

2 

2 

1,581 

1 

Part 

— 

5 

14,028 

— 

1 

1,719 

Popu- 

lation 


270,487 

1,089 


8,572 

93 


There  were  three  new  associations  started  during  the  year  : 
at  Lydbrook,  at  Cranham,  Birdlip  and  Brimpsfield,  and  at  Miserden. 
The  County  is  therefore  very  adequately  covered  by  district  associa- 
tions, except  in  the  Forest  of  Dean  and  in  certain  isolated  districts. 


Midwives  Act,  1936. 

This  Act  was  passed  in  July,  1936,  and  comes  into  force  on 
31st  July,  1937.  It  places  on  Councils  the  duty  of  providing  an 
adequate  midwifery  and  maternity  nursing  service  over  their  area, 
either  directly  or  through  voluntary  agencies.  Proposals  for  such 
services  were  to  be  submitted  to  the  Minister  of  Health  by  31st 
January,  1937,  and  during  the  last  quarter  of  the  year  plans  and 
suggestions  were  made  and  considered  by  the  County  Council 
Committees  and  the  voluntary  organizations  concerned.  In  view 
of  the  extensive  midwifery  and  maternity  service  already  provided 
by  the  district  nursing  associations  affiliated  with  the  County 
Nursing  Association,  the  Maternity  and  Child  Welfare  Committee 
considered  that  the  most  satisfactory  method  of  carrying  out  the 
provisions  of  the  Act  would  be  to  delegate  the  work  to  the  C.N.A., 
and  to  strengthen  their  resources  so  that  those  districts  at  present 
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uncovered  would  be  provided  with  district  nurse-midwives  and 
those  not  adequately  covered  would  be  enabled  to  increase  the 
number  of  midwives  available.  The  proposals  finally  submitted  to 
the  Minister  were  on  these  lines,  and  certain  conditions  as  to  salary, 
scale  of  fees  to  patients,  provision  of  relief  nurses  and  facilities  for 
transport  were  agreed,  and  the  County  Council  will  undertake  to 
pay  the  C.N.A.  a certain  sum  for  this  work.  The  C.N.A.  will  main- 
tain a reserve  staff  of  nurse -mid wives  for  emergency  purposes  and 
will  assist  such  district  associations  as  require  it  to  increase  the 
number  of  nurse -mid wives. 

Having  regard  to  the  satisfactory  way  in  which  midwifery 
services  have  been  provided  by  district  nursing  associations  in  the 
past,  this  would  appear  to  be  the  most  satisfactory  manner  in 
which  the  County  Council  could  carry  out  its  duties  under  the  Act. 

The  Act  also  provides  for  compensation  for  midwives  who 
retire  voluntarily,  or  who  are  compulsorily  retired  by  the  County 
Council,  and  such  cases  will  doubtless  arise  to  be  considered  during 
1937. 

Confinements  attended  by  Certified  Midwives. 

Sixty  per  cent  of  the  births  in  the  County  were  attended  by 
certified  mid  wives,  the  general  standard  of  midwifery  is  good  and 
the  mid  wives  readily  avail  themselves  of  any  help  or  advice  they 
require  and  apply  to  the  health  department.  There  is  a greater 
appreciation  of  the  need  for  complying  with  the  rules  of  the  Central 
Midwives  Board.  One  certified  midwife  was  guilty  of  negligence  in 
this  respect  and  on  the  recommendation  of  the  local  supervising 
authority  was  reported  to  the  Board  and  received  a warning. 


Summary  of  Notices  received  from  Midwives . 


1936 

1935 

Notification  of  Intention  to  practise 

312 

297 

Number  of  confinements  attended  by 

Midwives 

. * 

..  2542(60.2%) 

2479  (56.8%) 

1936 

1935 

Percentage 

Percentage 

Medical  Help  Notices 

No. 

of  all 

cases 

No. 

C Pregnancy 

234") 

264") 

Mother  < Labour 

828  y 

1171 

46 

790  }■  1157 

46.6 

t Lying-in 

109  J 

103  J 

Baby  ... 

188 

7.3 

157 

6.3 

Death — Mother 

3 

.1 

9 

0.08 

Baby 

20 

.8 

18 

0.72 

Still-births 

61 

2.4 

54 

2.1 

Artificial  Feeding 

90 

3.5 

49 

1.6 

Source  of  Infection 

194 

165 

Laying  out  of  dead  body 

44 

40 

102 


Puerperal  Pyrexia. 

During  the  year  notification  was  received  of  48  cases  attended 
by  mid  wives  suffering  from  rise  of  temperature  during  the  puerperium. 
Thirteen  of  these  were  subsequently  notified  by  doctors  under  the 
Puerperal  Pyrexia  Regulations  and  in  addition  twenty-five  cases 
were  notified  direct,  making  a total  of  38  notifications.  14  cases 
were  removed  to  hospital  and  4 cases  died. 

Maternal  Mortality. 

During  1936  twenty  women  died  within  twenty-eight  days  of 
confinement  from  conditions  directly  or  indirectly  associated  with  the 
labour — a maternal  mortality  rate  of  4.7.  Four  of  the  cases  died 
from  associated  causes  making  the  rate  from  direct  causes  3.7.  All 
the  patients  had  received  ante-natal  supervision  from  midwives  and 
ten  had  been  seen  by  doctors  under  the  domiciliary  scheme.  Nine 
patients  were  delivered  of  still-born  infants  and  in  eight  cases  death 
supervened  on  the  day  of  confinement.  In  only  six  of  the  cases 
was  there  a preventable  factor  observed  which  may  have  con- 
tributed to  the  death — this  gives  an  avoidable  death  figure  of  31 
as  against  the  figure  of  50  quoted  in  reports  on  maternal 
mortality.  In  order  to  avoid  the  personal  equation  of  the  officer 
conducting  the  investigations,  confidential  reports  on  the  cases 
were  sent  to  a London  obstetrician  who  reported  as  follows  : 
“ From  a study  of  these  deaths  I consider  that  your  arrangements 
are  working  well  and  that  Gloucestershire  is  well  above  the  average 
for  the  country  as  a whole.  . . . Want  of  care,  skill  or  knowledge  on 
the  part  of  general  practitioners  played  a very  small  part  in  your 
maternal  mortality.  ...” 

There  is  much  education  carried  out  through  talks  to  centres 
and  elsewhere  and  information  given  in  all  quarters  on  the  facilities 
available  in  the  County. 

SUMMARY  OF  CASES. 

Number  of  deaths  : (a)  at  Home  ...  ...  ...  ...  ...  4 

( b ) in  Hospital  ...  ...  ...  ...  ...  16 
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Number  of  Patients  delivered  : 

(a)  at  Home  ...  ...  ...  . ...  ...  ...  8 

( b ) in  Hospital  ...  ...  ...  ...  ...  ...  ...  1 1 

Number  of  patients  undelivered  ...  ...  ...  ...  1 


20 
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Causes  of  Death  : 

4 

3 

1 

4 

1 

3 

2 

1 

1 


20 

Discharging  Eyes. 

Mid  wives  gave  notice  that  in  88  cases  attended  by  them, 
there  was  some  discharge  from  the  eyes  of  the  young  baby  necessitat- 
ing the  attendance  of  a doctor.  Sixteen  cases  were  notified  under 
the  ophthalmia  neonatorum  regulations,  and  eight  cases  were 
removed  to  hospital  for  skilled  nursing.  In  two  cases  the  sight  of 
one  eye  was  lost  in  spite  of  the  attention  available.  The  other 
cases  made  good  recovery  and  no  damage  to  the  eye  supervened. 


Direct  Puerperal  septicaemia 
Eclampsia 
Haemorrhage 
Embolism 
Ruptured  Uterus 
Shock 

Associated 

Heart  Disease 
Abdominal  Disease 
Tuberculosis  ... 


Still-Births. 

There  were  143  still-births  notified  during  the  year — being  3.3 
of  the  total  births.  Enquiries  are  made  into  all  cases  occurring  in 
the  practice  of  certified  midwives,  but  it  is  difficult  to  point  to  any 
one  factor  which  may  be  held  responsible.  The  general  health  of 
the  mothers  during  pregnancy  is  very  poor  in  some  parts  of  the 
County  and  this  condition  of  poor  nutrition  may  contribute  towards 
the  death  of  the  foetus. 


Special  Visits  and  Inspections. 

Routine  visits  are  paid  to  the  certified  midwives  quarterly 
during  the  year,  and  cases  visited  with  the  nurses  and  records 
inspected  by  the  supervisors.  The  midwives  welcome  these  visits 
and  do  not  regard  them  as . disciplinary  measures.  In  addition, 
special  visits  are  made  for  the  purpose  of  inquiry  into  conditions 
for  which  detailed  information  is  required.  During  the  year  770 
routine  visits  and  150  special  visits  were  paid. 


1936. 


TABLE  I.— RATES,  Etc. 


DISTRICTS. 

Estimated 

Population. 

BIRT1 

as. 

DEAT] 

IS. 

Total. 

Rate 

Total. 

Rate. 

Under 

Total 

me  year. 
Rate. 

URBAN : 

Charlton  Kings 

4,943 

60 

12.1 

68 

13.8 

3 

50 

Cheltenham  ... 

51,390 

694 

13.5 

754 

14.7 

27 

39 

Cirencester  ... 

7,921 

105 

13.3 

115 

14.5 

5 

48 

Kingswood  ... 

14,870 

275 

18.5 

157 

10.6 

16 

55 

Mangotsfield 

13,120 

188 

14.3 

144 

11.0 

10 

53 

Nailsworth  ... 

3,282 

49 

14.9 

43 

13.1 

4 

82 

Stroud  (a)  ... 

14,033 

150 

11.9 

187 

14.8 

6 

40 

Tewkesbury 

4,441 

71 

16.0 

54 

12.2 

— 

— 

Total  U.D.  (b) 

114,000 

1,592 

14.1 

1,522 

13.5 

70 

44 

RURAL : 

Cheltenham  ... 

15,280 

194 

12.7 

242 

15.8 

13 

67 

Cirencester  ... 

11,830 

164 

13.9 

172 

14.5 

10 

61 

Dursley 

13,880 

209 

15.1 

194 

14.0 

8 

38 

East  Dean 

19,330 

282 

14.6 

252 

13.0 

10 

35 

Gloucester 

22,500 

356 

15.8 

293 

13.0 

15 

42 

Lydney  

10,550 

154 

14.6 

132 

12.5 

11 

71 

Newent 

7,257 

113 

15.6 

109 

15.0 

5 

44 

North  Cotswold 

15,370 

233 

15.2 

210 

13.7 

17 

73 

Northleach  ... 

7,417 

111 

15.0 

101 

13.6 

C 

o 

45 

Sodbury  

26,070 

366 

14.4 

292 

11.2 

16 

44 

Stroud  (c)  ... 

21,480 

313 

13.7 

334 

14.6 

14 

45 

Tetbury 

5,956 

89 

14.9 

56 

9.4 

1 

11 

Thornbury  

18,370 

274 

14.9 

235 

12.8 

7 

26 

Warmley 

9,100 

141 

15.5 

105 

11.5 

5 

35 

West  Dean  ... 

17,710 

294 

16.6 

219 

12.4 

15 

51 

Total  R.D.  ( d) 

222,100 

3,293 

14.7 

2,946 

13.2 

152 

46 

Administrative  County 

336,100 

to 

oc 

O', 

14.5 

4,468 

13.3 

222 

45 

Modified  population  for  Birth  and  Death  Rates. 

(a)  12,633 

(b)  112,600 

(c)  22,880 

(d)  223,500 


TABLE  II. 

NOTIFIABLE  INFECTIOUS  DISEASES.— 1936. 


CASES. 


DISTRICT. 
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<3 

£3 
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£3 
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OQ 
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H 
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Fh 
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Fh 

CD 

d 

Ph 
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cS 
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Jets 
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O 

GO 
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s 

1 

_o 
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O 

Ph 
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O 

£3  O 
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cS  O 

!i 
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O 

ll 

11 
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CD  _p 
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O 

aj 

'3 

o 

S 

0 

V 

a 

Ph 

CQ  . 

•Th  .O 

13*3: 

pCJ  Fh 

ft  ^ 
Orft 
O +*> 

fl  ® 
pqhP 

H 

O 

H 

URBAN : 

Charlton  Kings  ... 

Cheltenham 

Cirencester 

Kingswood 

Mangotsfleld 

Nailsworth 

Stroud 

Tewkesbury 

Total  U.D. 

RURAL : 

Cheltenham 

Cirencester 

Dursley 

East  Dean 
Gloucester 

Lydney  

Newent 

North  Cotswold  ... 
Northleach 

Sodbury 

Stroud 

Tetbury 

Thornbury 

Warmley  ... 

West  Dean 

Total  R.D. 

Admin.  County 

33 

2 

19 

4 

1 

12 

3 

6 

1 

8 

5 

4 

2 

21 

9 

29 

23 

2 

9 

8 

i 

i 

i 

2 

10 

2 

1 

1 

1 

1 

2 

7 

1 

3 

46 

2 

12 

14 

1 

9 

5 

2 

20 

3 

6 

1 

2 

6 

15 

4 

1 

1 

7 

1 

17 

164 

24 
76 
50 

5 

32 

25 

71 

5 

1 

4 

4 

6 

2 

16 

9 

1 

9 

1 

5 

8 

3 

27 

4 

7 

3 

2 

1 

1 

9 

1 

7 

3 

1 

7 

7 

2 

103 

17 

14 

0 

U 

21 

19 

88 

3 

10 

1 
43 
21 

3 

90 

13 

51 

3 

3 

2 

2 

1 

1 

2 

1 

2 

1 

1 

1 

15 

2 

3 

2 

2 

7 

1 

3 

1 

1 

3 

1 

2 

1 

1 

8 

2 

2 

2 

2 

1 

1 

1 

92 

3 

4 
10 
16 

7 

4 

4 

8 

3 

38 

19 

17 

7 

15 

34 

5 

1 

8 

24 

4 

1 

9 

15 

3 

7 

3 

22 

34 

5 

9 

12 

6 

20 

13 
11 

4 

7 

37 

14 

1 

16 

2 

12 

1 

1 

1 

1 

393 

44 

38 

39 
80 
63 

113 

35 

58 

14 

158 

65 

7 

148 

41 

109 

74 

55 

396 

9 

6 

25 

— 

2 

11 

155 

102 

169 

3 

1007 

145 

82 

499 

12 

8 

40 

1 

4 

19 

247 

136 

203 

4 

1400 

TABLE  III.  1937. 


L.G.B.  TABLE  iii  CAUSES  OF  AND  AGES  AT  DEATH. 


CAUSES  OF  DEATH 


1.  Typhoid  and  paratyphoid  ... 

2.  Measles  

3.  Scarlet  Fever  

4.  Whooping  Cough  

5.  Diphtheria  

6.  Influenza 

7.  Encephalitis  Lethargica 

8.  Cerebro  Spinal  Fever 

9.  Tuberculosis  of  respiratory  .. 

system  

10.  Other  Tuberculous  Diseases 

11.  Syphilis  

12.  General  paralysis  of  the  in- 

sane, Tabes  dorsales 

13.  Cancer,  malignant  disease  .. 

14.  Diabetes  

15.  Cerebral  Haemorrhage 

16.  Heart  Disease 

17.  Aneurysm  

18.  Other  Circulatory  Diseases  .. 

19.  Bronchitis  

20.  Pneumonia  (all  forms) 

21.  Other  Respiratory  Diseases 

22.  Peptic  Ulcer  ... 

23.  Diarrhoea  etc. 

24.  Appendicitis 

25.  Cirrhosis  of  Liver  ... 

26.  Other  diseases  of  Liver,  etc. 

27.  Other  digestive  diseases 

28.  Acute  and  Chronic  Nephritis 

29.  Puerperal  Sepsis  

30.  Other  Puerperal  Causes 

31.  Congenital  Debility,  Pre 

mature  birth,  Malformatioi 
etc.  ... 

32.  Senility  

33.  Suicide  

34.  Other  violence 

35.  Other  Defined  Diseases 

36.  Cause  ill-defined  or  unknown 

Total 


All  ages. 

Under  1 yr. 

1 — 2 yrs. 

2—5  yrs. 

5 — 15  yrs. 

15—25  yrs. 

25—35  yrs. 

35 — 45  yrs. 

45—55  yrs. 

55 — 65  yrs. 
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2 
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— 
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2 

6 

3 

1 

1 

— 
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— 
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2 

1 

— 

1 

— 

— 

— 

— 

16 

9 

3 

4 

— 

— 

— 

— 

— 

— 

* 

3 

84. 

1 

4 

1 

0 

1 

1 

6 

5 

9 

10 

24 

22 

11 
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— 

1 

2 

— 

2 

4 

— 

2 

'■ 

171 

1 

4 

27 

41 

43 

25 

20 

8 

2 

43 

2 

3 

5 

3 

12 

10 

2 

3 

1 

2 

— 

9 

3 

— 

— 

— 

1 

1 

— 

1 



3 

— 

3 





1 

1 

— 

1 

— 

598 



— 

1 

4 

4 

3 

29 

69 

146 

193 

149 

72 
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— 

1 

1 

4 

14 

39 

13 

301 



— 

— 



— 

1 

3 

17 

54 

94 

132 

1221 
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2 

5 

9 

14 

20 

70 

153 
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585 

13 
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1 

1 

2 

— 

1 

6 

2 

324 



— 

— 

— 

— 

— 

8 

13 

41 

87 

180 

132 

10 

3 

1 

— 

1 

1 

1 

4 

10 

28 

73 

185 

33 

4 

2 

10 

6 

8 

14 

14 

32 

32 

30 

38 
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1 

2 

2 

3 

5 

5 

9 

10 

35 

— 

— 

— 

— 

— 

— - 

4 

7 

10 

9 

5 

17 

8 

— 

1 

— 

2 

1 

1 

1 

— 

— 

3 

30 

— 

1 

3 

4 

5 

1 

6 

4 

5 

1 

10 

— 

— 

— 

— 

— 

— 

2 

3 

5 

— 

■ 

20 









— 

— 

2 

1 

4 

9 

4 

75 

1 
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1 

3 

8 

16 

13 

21 

11 
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— 

1 

3 

2 

9 

14 

28 

41 

37 

6 
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— 

— 

1 

4 

1 

— 

— 

— 

— 

11 
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— 

— 

2 

6 

3 

144 
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1 

1 

1 

_ 
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— 
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— 
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— 
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— 

1 

10 

134 
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4 

4 
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16 

2 

3 

155 

3 

1 

4 

12 

23 

17 

11 

11 

12 

22 

39 

389 

8 

6 

8 

12 

15 

11 

33 

39 

69 

106 

82 

12 
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— 

1 
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1 

4 

6 

4468 

222 

27 

37 

66 

122 

147 

209 

345 

650 

1120 

1523 

